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A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


ne COvamine 


BRAND OF HIKETHAMIOR 8.2. 


STIMULANT OF THE VITAL CENTRES: 


UBRARY 
cohanen, 5 


on which the pioneer work was done and the mn 
thousands of published reports are entirely based E RIA§ j 


Large doses at the critical moment \VAy ; 
Small doses for prolonged treatment 


CORAMINE Liquid and Ampoules are made exclusively by Cran: wu 
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UIDE FOR THE TUBERCULOUS PATIENT 
By G. 8. ERWIN, M.p. 
Medical Superintendent, Liverpool 
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128 pages 
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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 





NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literoture willingly sent on request 


POWDERS 
for ASTHMA 











s . 
BRITISH FELSOL COMPANY LTD., 206/212 St. john St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Feisol, Smith, Londen 
































——IN THE TREATMENT OF WHOOPING COUGH 








SYRUP PERTUSSIS 
(Gabail) 
provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied In bottles of 4 and \6 oz., and In bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I 








[T is not the practice of D. & M. to 
publish testimonials, but they feel 
that the following, which is still 
most applicable, is of general 
interest. 










Carlyle knew a 


a Ga@d Shoe 


To Mr. Dowte, Boot & Shoe Maker, Charing C: (Or whatever the right address is.) 

Dear Sir.—Not _ your sake alone, but for that : of a Public suffering much in its feet, I am willing 
to testify that gba we yielded me complete unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, ‘the 
— ot of making Rane Cie ogg rd o- wearer. My thanks to you are —— and sincere. 

he 


(The original letter is still in existence.) 


DOWIE & MARSHALL 


(Incorporating A. MISTEL & SON (Estab. 1857) 


32, WIGMORE STREET, W. |! 
SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 


THOMAS CARLYLE 
1796—1881 
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THE LONDON AND COUNTIES 


Entrance Fee 10/- 


Full particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2 


Assets exceed £100,000 


MEDICAL PROTECTION SOCIETY 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical’ and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 20,000 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


GERrard 4553 & 4814 
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Published by 
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British Medical Association, B.M.A. House 























Determining the effect 
of certain food products in 
stimulating the metabolism 


Striking results of clinical research 


FAMOUS research insti- 
tute agreed to conduct 
tests to find out the com- 
parative value of various 
food products—broths, meat 
extracts, etc.—prescribed 
for stimulating metabolism. 
Normal men and women 
were chosen as subjects and 
their basal metabolism estab- 
lished. Various well-known 
preparations for stimulating 
metabolism were administered 
and the results assessed by a 
basal metabolism apparatus. 
The results were striking, for 
they revealed that one meat 
preparation was outstandingly 
successful in raising meta- 
bolism. Iwas Brand’s Essence. 
The apparatus showed that 
after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, and 


Brand’s Essence 


2 


still appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effectively 
stimulates metabolism — to an 
extent not shared by other 
meat preparations. 

For over 100 years doctors 
have recommended Brand’s 
Essence. You can prescribe it 
confidently when there is need 
for a natural metabolic stimu- 
lant making no demands on 
the digestion. 





IMPORTANT TO DOCTORS 
Brand’s Essence is extracted 
from the finest lean meat. It 
contains 10°, of easily acsimi- 
lable protein, and is rich in 
extractives. It is free from fat 
and carbohydrate. It quickly 
absorbs-excess free acid, and 








can be pre- 
scribed even in 
cases of acute di- 
gestive disorder. 


























THEPHYSICAL PROPERTIES OF 


WOO! 
No. 4 
The Concertina 
Analogy 
accounts for wool’s remark- 


EXAMINATION with the 

naked eye of a wool fibre 

reveals its constructions to 
, 


be of ‘‘crimpy’’ nature, a 


form which has been re- 


vealed by X-ray diffraction 


to be repeated in a minute 


scale in the molecules of 


which the fibre is com- 
posed. This ‘‘ crimpiness”’ 


of fibre and molecule 


able resiliency and explains 
its resistance alike to 
stretching and crushing. This 
elastic ity gives to wool 
underwear its ability to 
conform closely to the shape 
of the body and to preserve 
that warmth and comfort 
which is so important a 


factor in physical well-being. 


There is 
NO substitute for WOOL 


ISSUED BY THE INTERNATIONAL WOOL SECRETARIAT, 
Dorland House, 18/20 Regent Street, London, S.W.1 
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Just Published 
SENSORY MECHANISMS OF THE RETINA 


By RAGNAR GRANIT, M.D. 
Director of the Nobel Institute for Neurophysiology, Professor of Neurophysiology, 
Karolinska Institutet, Stockholm. 
Pp. 432 178 Illustrations 35s. net 


By J. ERIK JORPES, M.D. 
Reader in Biochemistry, Karolinska Institutet, Stockholm. 








. 


2nd Edition Pp. 260 21 Illustrations (2 in colour) 18s. net 


BACTERIA IN RELATION TO DOMESTIC SCIENCE 
By C. E. DUKES, 0.B.E., M.D., MSc., D.P.H. 


Lecturer in Bacteriology at King’s College for Household and Social Science. 
Examiner in Bacteriology for B.Sc. (H. & S.S.) University of London. 


























Pp. 245 10 Illustrations (1 in colour) 12s. 6d. net 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 








Whom shall I ask to be my Executor 


or Trustee ? 


This is a question which comes to us all. We must find someone whom we 
can trust implicitly, someone whose ability to complete the task is beyond all 
doubt and whose sympathy will remove any anxiety which may be felt by 
those we leave behind. Barclays Bank fulfils all these requirements and has 
for many years provided a valuable service for its Customers by acting as 


Executor and Trustee, either alone or jointly with others. 


Full information may be obtained from any Branch or from the Trustee Department : 
37 KING WILLIAM STREET, LONDON, E.C.4 


BARCLAYS BANK 3) 


LIMITED 
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THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 1 WARPLE WAY, LONDON,W.3 


B57 or He: YollpCheminl CoL, “id, 


For many years the Chas. H. Phillips Chemical Company has 
devoted its special resources to perfecting a range of antacid products 
for the alleviation of hyperacid conditions in patients of all ages. 

These preparations by their consistently high quality have earned 
the confidence of the Medical Profession, and by their proved efficacy 
have gained wide acceptance from men and women in all walks of life. 

An antacid dentifrice, the development of which has provided a 
parallel activity’of the company, has gained similar support, and is 
recommended to young and old alike by the majority of the Dental 
Profession. 

The Chas. H. Phillips Chemical Company is resolved rigidly to 
maintain those high standards which have built up through the years a 
reputation of which they are justly proud. 


‘MILK OF MAGNESIA’ ‘PHILLIPS’ DENTAL MAGNESIA’ 
° (Regd.) (Regd.) 
‘MILK OF MAGNESIA TABLETS’ *MIL-PAR ? (Regd. 
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An Effective Analgesic 








In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained without the tendency to irritation by combining the acid with 
Dibasic Calcium Phosphate and ‘Alocol’ (Colloidal Aluminium Hydroxide) 
—an effective gastric sedative and antacid. Thus ‘ Alasil’ helps to solve the 
problem of administering acetylsalicylic acid in an effective form, even to 
patients with sensitive stomachs. 


The advantages of ‘ Alasil’ have been well proved in practice. Experience : 
shows that it can be prescribed with safety to patients of all ages. St. 





7s 

HILE modern chemical research has evolved many and diverse \ ~ 3 Be. 

analgesics, the popularity of acetylsalicylic acid and its reputation s \ 

for effectiveness remain. Nevertheless, some physicians have NG = 
hesitated to employ it owing to its tendency, in certain conditions, to SS 

irritate the stomach. SS ~—Z 
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A supply for clinical trial with full descriptive literature sent free on request 


A. WANDER LTD., Manufacturing Chemists 
5 and 7 Albert Hall Mansions, London, $.W.7 
Laboratories and Works: KING’S LANGLEY, HERTS 


Alasil 2- 
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THELESTROL 






















Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of Phenobarbital. 


scored to facilitate dosage reduction. 


G. W. CARNRICK CO., 20 Mt. Pleasant Ave., Newark, N.J., U.S.A. 


Distributors : 
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HE XESTROL + PHENOBARBITAL 





Tablets are 


§ Indicated in 


the treatment of menopausal syndrome, including 


{ Bottles of 20, 
50 and 100 tablets 


nervous manifestations. 


MANUFACTURED IN ENGLAND FOR 


Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 




















VASOCONSTRICTION 
IN MINUTES... 
BACTERIOSTASIS 
FOR HOURS 


indicated in 

nasal and sinus 
infections, particularly 
those secondary to 
the common cold; 

also in 
nasopharyagitis 





‘SULFEX 


FOR INTRANASAL USE 





- A suspension of microcrystalline 
( Mickraform") sulphathiazole, 5%, in 
an isotonic solution of ‘ Paredrinex’, 1% 
(pH 5°5 to 65) 


The minute size of the ‘Mickraform’ sulphathiazole crystals 
In ‘Sulfex’ Is an important advantage. Approximately 1|/1000 
the mass of the ordinary crystals, they spread over the nasal 
mucosa in a fine, even film which does not quickly wash 
away but remains on Infected areas and provides prolonged 
bacteriostasis hour after hour. The ‘Paredrinex’ ensures 
prompt decongestion for ventilation and drainage, and also 
renders the infected areas more accessible to the sulphathiazole. 


Sample and literature sent on request 


MENLEY & JAMES, LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 
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Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 


[APRIL 19, 
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and thus provides a choice of degrees of prolongation. 
INSULIN A.B. 5 c.c. vials (20 units perc.c.). . . . . 1/4 


GLOBIN INSULIN (with Zinc) A.B. 
Sc.c. vials (40 units perc.c). . . beet ew ae 


PROTAMINE ZINC INSULIN A. B. 


5 c.c. vials (40 units per c.c.) . 


Literature on request 


Joint licensees and manufacturers : 
AtteN & HANBURYS LTD. THE British DruG Houses Ltp. 





Gwo advances in Opiate Medication 





DILAUDID 


TRADE MARK  dihydromorphinone — 


Improved Morphine Preparation 


Whilst the analgesic power of ‘‘ Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, 





pr les and Pp itories 


DICODID 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
Operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


‘KNOLL LIMITED, 61, Welbeck Street, LONDON, W.I 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 
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MERSALYL B.D.H. 


The Standard Mercurial Diuretic 


Mersalyl is indicated for the prompt induction of diuresis in most cases in which 
this is necessary and in which there is no evidence of severe renal impairment. 
Mersalyl is of relatively low toxicity and it is therefore the product of choice for 
prolonged administration to those patients in whom the cedema is chronic. 
Mersalyl B.D.H. conforms with the specification for mersalyl B.P. and is issued in 
solution (injection of mersalyl B.P.) in ampoules, in tablets (0.08 grm.) for oral 


administration and in suppositories (0.4 grm.) for rectal use. 
Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
Mrsl/E/26 
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An outstanding advance in liver therapy 


HEPAMINO 


The original proteolysed whole liver preparation developed and introduced by 
The Evans Biological Institute.* 


For the treatment of all macrocytic anemias (including refractory anemia) nutritional deficiencies 
and as a supplementary food in convalescence. 
Hepamino is a soluble, pre-digested preparation of whole liver in granular form for oral use. 


It contains the hemopoietic factors (including folic acid), essential amino acids and water-soluble 
members of the vitamin B complex derived from raw liver. 


(The representative composition will be supplied on request). 
*Brit. med. J. 1943, 1, 655 


Ample supplies of Hepamino are available and with the 
relaxation of the restrictions on the use of liver it may be 
freely prescribed whenever desired. 


Made in England by : 
EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


EL 88 Overseas companies and branches: AUSTRALIA, BRAZIL, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 
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from whatever 
angle you look at if 


Looking at Alka-Zane from every viewpoint of clinical 
application; one can readily see how well it fills the role 
of a well-balanced systemic alkalizer. 

Sodium, potassium, calcium, and magnesium in Alka-Zane 
are supplied in the readily assimilable form of citrates, 
carbonates, and phosphates. 

The pleasing taste of Alka-Zane is especially appreciated 
when palatability counts most, as in the “ morning 
sickness ” of pregnancy. 

In febrile conditions and during sulphonamide medication, 
the use of Alka-Zane will prove definitely helpful. 


ALKA-ZANE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 











HEWSOL 


A SAFE AND EFFICIENT 


GERMICIDE 
FOR ALL PURPOSES 


HEWSOL is non-poisonous, but has 
a high bactericidal value. 


It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 


In bottles of 4, 8 and 20 fl. ozs. Also I-gallon tins 


MME ik tobe ona et Manufactured only by 

Cid, HEWLETT & “SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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“ABECEDIN” 


Vitamins 


TABLETS 
and 


EMULSION 


A-B-C-D 





Vitamin A 





Standardized to present in each tablet 
(or teaspoonful of Emulsion) :— 


«4500 I/u 
< .£s 


B, 
he, 
D, 


50 I/u 

...Equal to 2.5 gm. 

Fresh Brewer’s Yeast* 
200 I/u 

..600 I/u 


(%& By is omitted from the Emulsion.) 








Indicated, both for prophylaxis 


and treatment, in conditions of 


VITAMIN 
DEFICIENCY 
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Continued loss of sleep 





When a sedative is required in order to excreted sedative is non-toxic, ‘non- 
overcome the dangers of continued loss _habit-forming and rapidly induces a 
of sleep, the need is for Hexanastab-Oral sleep which passes smoothly to one that 


brand of Hexobarbitone. This rapidly is restful and natural. 


HEXANASTAB-ORAL 


BRAND 
TABLETS of HEXOBARBITONE: Tubes of 10 & Bottles of 25 * 100 * 250 











BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 





10 BB221C-201 
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ONE INJECTION OF GLOBIN INSULIN 


No method of insulin administration can equal the delicately-balanced 
secretory mechanism of the normal pancreas. ‘Nearest to this ideal, in the 
opinion of many clinicians, is Globin Insulin (with Zinc), ‘ Wellcome’ 
brand, with a 24-hour action adapted to the average diabetic’s physio- 
logical needs. 





Moderately rapid onset, sustained action during the day to balance bodily 
activity and food intake, dwindling action at night to match the sleeping 
patient’s diminished requirement—Globin Insulin (with Zinc), ‘Wellcome’ 
brand, combines these features in a single, clear solution, issued ready 
for immediate use. 


‘GLOBIN INSULIN “" “WELLCOME? 


BRAND 
40 AND 80 UNITS PER C.C., EACH” STRENGTH IN BOTTLES OF 5 C.C. 


* Originated and developed at the Wellcome ~Research Laboratories, Tuckahoe, 
New York 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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VITAMIN C B.D.H. 


(Ascorbic Acid B.P.) 


There is a close but as yet unelucidated connection between vitamin C and 
protein anabolism in most, if not all, of its aspects. ‘The formation, growth and 
maintenance of all protein structures appear to be dependent upon an adequate 
amount of the vitamin for normal progress. Generous extra-dietary supplements 
of vitamin C accelerate convalescence, aid in promoting early and satisfactory 
healing of wounds, burns and fractures and reduce susceptibility to infection by 
promoting efficient formation of ‘ antibodies ’. 

Further, collateral administration of vitamin C with mercurial diuretics, gold 
compounds, arsenicals and other synthetic chemotherapeutic substances is also 
recommended as a means of mitigating their toxic effects and augmenting their 
therapeutic efficacy. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON. N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 

























At low serum levels penicillin exerts a bacteriostatic 
PENI CILLIN G laxe effect. At higher levels a direct bactericidal effect is 
achieved, beginning at perhaps 0.5 to 1 unit per cc. for 
—bactericidal e offe ct most bacterial strains of ordinary penicillin-sensitivity 
—e.g. of gonococcus, staphylococcus, streptococcus, 

by ‘massive’ dosage _pneumococcus. 
With massive doses of Penicillin Glaxo, therefore, the 
serum is laden with a high concentration of penicillin 
exerting a direct destructive effect on the invading 
organisms for a very appreciable time (from 1 to 
centrations of penicillin in 3 hours). By virtue of its purity, Penicillin Giaxo can be 
the blood overaperiodof | given in such doses without pain or side effects. The 
degree of purity of Penicillin Glaxo is reflected in its 


Illustrated graphically are con- 
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: .™ high potency, individually stated in units per milligram 
H single injection of : on each vial. 
ss Penicillin Glaxo (sodium salt) Ww 
i : : 15,000 units 
: af a PENICILUIN Glaxo 
EA 100,000 units 
sah ods nee eates FREEZE-DRIED SODIUM SALT FOR INJECTION 
IN AQUEOUS SOLUTION 
i In vials containing 100,000 units; 
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RECOVERY FROM STARVATION 


R. O. Murray 
M.B.E., M.B. Camb. 
LATE LIEUT.-COLONEL R.A.M.C,. 


DurtnG the final stages of the war in Europe Allied 
troops overran many concentration camps and liberated 
a vast number of prisoners suffering from starvation, 
which had caused the death of many others before 
relief arrived. Among the survivors disease was rampant, 
typhus and tuberculosis being extremely common, and 
famine diarrhoea almost universal. 

Sandbostel concentration camp, which was captured 
on April 29, 1945, contained over 8000 male political 
prisoners, mostly Russians and Poles, but representing 
also many other nationalities and almost every occupa- 
tion. While most had been of the unskilled labouring 
type, there were several of high intelligence and great 
experience. Nearly all were young to middle-aged adults, 
but a few adolescent boys and elderly men were included. 
They had been in captivity from six months to six years. 

The camp was appallingly overcrowded, about 850 
men occupying huts intended for 120. There was 
virtually no sanitation, and the universal diarrhea 
soon caused fouling of the entire area. The daily rations 
were reported to have consisted of 140 g. of bread, 
extremely coarse and of poor quality, two half-litre bowls 
of soup, and a small amount of margarine. The value of 
this diet is estimated at not more than 500 calories. 
There was no fair system of distribution, and the greatest 
share was often obtained by those with the greatest 
strength. 

After liberation about 2000 were considered to be fit 
to proceed directly to a displaced persons’ camp after 
cleansing and without admission to a medical unit. The 
remainder were placed under medical care as rapidly as 
possible. The receiving medical units, expanded to 
the utmost and provided with all. available assistance, 
soon became grossly overcrowded. To relieve them a 
convalescent camp was opened on May 12. It is on 
observations carried out at this camp that this paper 
is based. 

In the circumstances only the barest medical investiga- 
tions could be carried out, but records were kept of the 
body-weight of each patient on admission and on dis- 
charge, and of the amount of food consumed, with a view 
to their subsequent correlation. It was hoped that 
these would provide some information about the speed 
of recovery and the optimum constitution and amount of 
the diet to be given to patients recovering from advanced 
starvation. 

Starvation has been investigated in the past both 
experimentally and in famines, but very few inquiries 
have been made into the process of recovery in the human 
adult, and those that have been made deal with 
individual cases in professional fasters or laboratory 
workers. 

Lipscomb (1945), working at Belsen, used for this 
purpose three graduated diets for different stages during 
the process of recovery from starvation. The first had a 
low value of 800 calories, with a large milk content ; 
the second 1700 calories ; and the third 3000 calories. 

Leyton (1946), who investigated the effects of slow 
starvation while himself a prisoner-of-war, considers 
that the prognosis for recovery from starvation is 
excellent, provided that no concomitant organic disease 
is present, and notes that Russians under his care ate 
everything available without any ill effects. 


ADMINISTRATION OF THE CONVALESCENT CAMP 


From the first it was appreciated that the patients 
would require both physical and psychological care. 
However, such large numbers were involved, because the 
6451 





order to accommodate up to 1000 had been received, 
that individual care, except in the case of the sick, had 
to give way to the production of the best possible condi- 
tions for the majority. It was made clear to the patients 
that the camp was under military discipline, even though 
this was reduced to a minimum. Since all patients 
were typhus contacts, it was decided to confine them to 
camp during the period of convalescence. 

On arrival the patients were dusted with D.D.T., 
informed of the method by which the camp was operated, 
and allotted, by nationalities, to huts, where each 
man was provided with stretcher, pillow, and blankets 
and issued with toilet essentials. Next day they were 
medically examined and weighed. This was periodically 
repeated until they were finally weighed and re-examined 
on the day before discharge. 

It was arranged with the dispatching medical units 
that all patients should be ambulant and free from 
diarrhea before admission for convalescence. As a 
result nearly all patients had received from two to three 
weeks’ treatment between liberation and convalescence. 

Meals were served at 8 A.mM., 12 NOON, 3.30 P.m., and 
7 P.M. Eating-utensils and tables were kept scrupulously 
clean. The dining-rooms were light, airy, and cheerful. 
Though mess tins only were at first available, these were 
superseded as soon as possible by crockery. All this was 
done as part of a general plan to introduce into the 
surroundings an atmosphere of civilisation. 


CONDITION ON ADMISSION 


General Condition.—Despite the treatment they had 
received before admission nearly all the patients presented 
the same picture both mentally and physically. Apart 
from the universal desire for food, and the truly voracious 
appetite they displayed, they were utterly apathetic, 
dull, and submissive. They conversed hardly at all 
between themselves, did not express any emotion, and 
appeared to have little interest in life. Very few wanted 
to write letters or communicate in any way with the 
outside world. A cheerful remark would often be met 
by a completely vacant stare, and carelessness of dress 
and habit was.the rule. At this stage they were all 
amenable to the very moderate discipline imposed, 
and almost no initiative whatsoever was shown. This 
total lack of interest was particularly noted among those 
who had been only a short time under medical care. 

Great changes, however, were observed after a few 
days. Meal-times became noisy, often with complaints 
of insufficient food or of petty thieving. Vast quantities 
of food were consumed, and, if a meal could not be 
finished, an attempt would be made to smuggle out the 
remainder. Initiative returned and was particularly 
directed to methods of obtaining more food, despite the 
very large diet. Many showed a highly developed form 
of cunning in this respect, the most notable effort being 
the theft of a calf from a neighbouring field. This animal 
was introduced into the camp and slaughtered, and the 
patients began to eat the meat raw. When this was 
stopped, and some scraps of meat were buried, the 
patients waited until they were free from supervision 
and then recovered and ate the meat. In the early 
stages these people could not believe that any meal in 
the future could be anticipated with confidence. Mean- 
while all amenities, such as pianos, indoor games, and 
literature, were eagerly asked for, a small orchestra 
was formed, and later on games of football were played. 

Physical Condition.—Gross emaciation was usually 
seen, due both to loss of virtually all subcutaneous fat 
and to extreme wasting of muscle. The absorption of 
subcutaneous fat made the skin hang in loose folds, 
particularly on the buttocks, which came to be recognised 
as the first site in which generalised wasting of tissue 
became apparent. In advanced cases the anus became 
clearly visible between the tubera ischii, and owing to the 
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absorption of the circumanal fat some degree of rectal 
prolapse was common. 

Wasting of muscle was shown in its most striking form 
in the glutei and in the muscles of the limbs. Usually 
the loss of tissue was most pronounced in the lower 
limbs, in the gluteal area, and over the vastus medialis 
on the inner side of the thighs ; in the upper limbs the 
wasting was seen mainly in the deltoid muscle, the 
biceps, and the flexors of the forearm. In advanced cases, 
however, the loss was so great that no real selective 


TABLE I-—ANALYSIS OF DIETS 


Carbo- 





it, Typeotait Patent avd | et, 
ie High-tat |. | +«-330+=«|-=«356 853. | 8255 
3 Additional carbohydrate 263 217 943 6964 
12 Relative high-fat 313 329 877 7938 
(average of foregoing) 
10 High-carbohydrate 278 224 1048 7518 
22 Over-all average 297 281 955 7747 


action could be observed. Wasting was less well marked 
in the muscles of the abdominal wall, and the fat over 
the upper part of the rectus sheath was often retained. 
In the back the thoracic spinous processes and the 
scapule became unduly prominent. The degree of 
facial emaciation was not necessarily related to the 
wasting in other parts. 

The skin was often dry, scaly, and covered with sores, 
many of which had originated from scabies. All hair 
had been shaved from the patients’ bodies. 

No gross vitamin deficiencies were observed, and no 
famine cedema was seen ; hence the weights on discharge 
are not influenced by a pathological increase in fluid. 


THE DIET 


The extraordinary appetite displayed was first appre- 
ciated when bitter complaints about the inadequacy of 
the diet were made during the first days. At this time 
the Army ‘ Compo’ ration was in use, having an average 
value of 3600 calories. It was then resolved that every 
effort must be made to satisfy the patients’ appetites so 
long as no harmful effects developed. ‘‘ The danger of 
stuffing a starving man is notorious ’’ say Hutchison and 
Mottram (1936), and this principle was kept strongly 
in mind. 

The increase in diet began on May 17 and was continued 
until June 7, a period of twenty-two days. In addition 
to food supplied by the Army, further supplies of potatoes 
were obtained, and dairy produce was requisitioned from 
local farms. The last source of supply ceased on May 26, 
when all such produce was ordered by Military Govern- 
ment to be supplied to the medical units handling cases 
directly out of the concentration camp. 

As a result of this order the fat content of the diet was 
considerably reduced, but this reduction was to some 
extent compensated by an increase in carbohydrates. 
There were thus two periods in the investigation in 
which the average constitution of the diet shows con- 
siderable variation. These will be arbitrarily referred 
to as the high-fat period, from May 17 to May 26, and the 
high-carbohydrate period, from May 27 to June 7. 

Despite the considerable increase in the diet that 
resulted from these measures, the cry for more food 
continued almost to the end ; but during the latter part 
of the high-fat period the demand, especially from 

Russians and Poles, was for more carbohydrate, particu- 
larly in the form of bread and potatoes. The average 
consumption of fat per head of population in normal 
times by the Russians and Poles is about half-that of 
Germany or Great Britain. The same is true of the 
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Japanese and Italians, for the general level of poverty 
was such that cereals were a compulsory replacement for 
fat, which is the most compact form of fuel we possess. 
Morgulis (1923) remarks that Irish and Bavarian peasants, 
accustomed to a bulky diet of bread and potatoes, suffer 
greatly when put on a small quantity of highiy nourishing 
food. Though this agrees with the present findings, 
he says in the same paragraph that the habitually 
underfed are much discomforted when given a sufficient 
diet, and concludes that appetite and subjective feeling 
are unreliable guides in the matter of nutrition. Experi- 
ence in the present case did not coincide with these 
views. Patients certainly appear to have regarded the 


. highest hospital diet, of 3000 calories, as inadequate, 


since great objection was raised by those readmitted to 
hospital at the prospect of returning to this scale of 
diet. 

Table 1 shows the diets and their calorie values. 
The average value of the diet during the high-fat period 
was 8255 calories, and during the high-carbohydrate 
period 7518 calories, whereas the average for the whole 
period was 7747 calories. Though both diets are extremely 
large, they proved to be adequately balanced. The 
fat content in the first period, however, judged by the 
subjective reaction, was almost certainly higher than 
necessary. Every effort was made to check the amounts 
of food used, and every meal was carefully supervised. 
Measurements of the swill showed that, when about 
800 patients were being fed, only about a bucketful a day 
was going to waste from the meal-tables. 

Fig. 1 shows the calorie value of the daily diet and of the 
protein, fat, and carbohydrate constituents. This cannot 
be absolutely accurate, because some food was inevitably 
carried over from day to day in the kitchens. The figures 
were obtained by making an accurate daily check of: all 
food provided and dividing the total by the number of 
patients being fed. Allowance was made for the peeling 
of potatoes. 

Typical diets from each of the two periods were as 
follows : 


High High 
High carbo- High _carbo- 
Items fat hydrate Items fat hydrate 
(oz.) (02.) (oz.)  (02.) 
Fresh meat (with Sugar... ix, Wg 8 
bone) .. 9: Bono Potatoes . . |. 42 -88 
Preserved meat.. — 13 Tinned vegetables 11/, 7 
Brown bread .. 28 36 Flour Se y . ee Bite 
White bread .. — 6 Oatmeal . . en ® aaeed 
Eggs (8=1lb.) .. 4 + Dried egg SS Wy — 
Cooking-fat a 1, 14/, | Dehydrated soup 1'/, — 
Cheese .. mx 1/, 13/, | Cereals(dried) .. — 1?/, 
Cream cheese .. 16 — Bacon... —— 13/, 
Butter... .. 24, 15/, | Fresh milk (pints) 15/, 1°/, 
Margarine co JR Coffee .. $8 ‘/5 — 
Jam “ae rae 13/, | Tea <- eee 1, 
Analysis g. 
High fat High carbohydrate 
Protein .. 8 ee 319 295 
Fat a a My 400 228 
Carbohydrate ro a 763 | 336 a7; 1070 
Sugar 4 73 86 
Calories .. f. ¥ 8442 7669 


The daily diet also included salt */, 0z., pepper */199 02.» 
mustard 4/,), 0z., and two compound vitamin tablets. 
Seven cigarettes were allowed daily. 


An explanation is necessary for the large quantity 
of cream cheese shown in the high-fat period. This local 
dairy product was plentiful, and was served on the bread 
at each of the four meals: Though little was left, 
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complaints were frequent. The analysis of this item, 
calculated from standard tables, may be a source of error, 
since the fat content of the milk used in its manu- 
facture was variable. This cheese sours very rapidly, 
but the free fatty acid, to which the rancid taste is due, 
is a powerful agent in the promotion of hydrolysis and 
absorption of fat. This effect, together with the possibly 
beneficial action of rancid cheese on the intestinal 
flora, may have caused a disproportionate rise in weight 
among those patients who consumed their full ration. 

The very high calorie value of the diet finds its nearest 
comparison in a report of Woods and Mansfield (1904) 
where lumbermen consumed a diet of an average value 
of 8083 calories daily, containing 164-1 g. of protein, 
387-8 g. of fat, and 982-0 g. of carbohydrate. The 
lumbermen, however, in contrast to our patients, were 
taking extremely active exercise. 

The large diet was very well tolerated. No vomiting 
and very few cases of lienteric diarrhcea were reported. 
Certainly at this stage in treatment it seemed perfectly 
safe to satisfy the subjective desire for food to the utmost. 
The question arises whether too great precautions were 
taken in the early stages of treatment when considerably 
smaller diets were used. Though an initial period of 
invalid feeding is desirable, particularly to allow the 
gastro-intestinal tract to recover its function, it appears 
that this should not be continued, unless there are 
definite contra-indications to a more substantial diet, 
for more than a few days at the most. After this the 
subjective desire for food should be regarded as the 
safest guide. Though this is contrary to general opinion, 
Leyton (1946), investigating a very similar field, came to 
the same conclusion. The great and rapid improvement 
in both physical well-being and mental health in the 
vast majority of cases was due largely to the adoption 
of this principle. 


VARIATION IN BODY-WEIGHT 


The convalescent camp accommodated patients from 
May 12 to June 9, during which period 1393 patients 
were admitted. Of these, 98 were returned to. hospital, 
many going reluctantly. Weight records were kept 
in 930 of the remaining cases during the diet-observation 
period (May 17 to June 7) and on June 8, when no 
record was made of the diet. Thus weight records were 
made on twenty-three successive days. 

In 45 cases weight was either stationary or lost. Of 
these, 9 were Frenchmen, who were evacuated to a 
hospital in France by air while still very weak. The weight 
of the remaining 36 averaged 55-7 kg. Many of these 
were sent for radiological examination of the chest as 
possible cases of pulmonary tuberculosis. The congested 
conditions in the hospitals were such that those who were 
not definitely shown to be suffering from a demonstrable 
lesion were returned to the camp. Possibly, however, 
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the lack of gain in weight may have been due to occult 
tuberculosis. 

The weight records of the 885 who did gain weight, 
however small the gain, were used to ascertain the 
average weight on admission and the rate of recovery 
of body-weight. 

Average Body-weight——On admission, the body-weight 
averaged 54:2 kg. Starling (1930) gives 70-3 kg. as the 
average weight of an Englishman. If this is taken as 
a criterion, the average degree of wasting was 23% of 
the original body-weight. (It is equally true to say that 
30% of the starved body-weight must be gained to 
allow recovery to the original weight.) 

Mollison (1946), at Belsen, found that the average 
weight of 18 men who were strong enough to stand on the 
scales was 44-0 kg.,. and that of 11 women 35-3 kg. 
Some of these had known their weight previously, and 
in these cases the average loss of original body-weight 
was 38-:8%. From these figures it is deduced that the 
average male weight before starvation was 71-9 kg. ; 
hence the adoption of Starling’s figure appears reason- 
able. 

Rate of Weight Recovery.—This was investigated by 
taking groups of patients according to periods of observa- 
tion from two to twenty-three days. Subjects who could 
not be observed for two days or more were excluded from 
the series. The percentage gain in starved body-weight 
per day of observation was calculated in every case, and 
the average for each observation period was taken. 
The results have been plotted in fig. 2. The number of 
subjects for each period of observation is shown in the 
background to give an index of reliability. From the 
plotted figures a smooth curve was drawn to indicate 
the rate of weight recovery. A decrease in this rate 
corresponding 
to increased 
length of the 
observation 
period is 
demonstrated. 

Since each 
figure repre- 
sents the 
average. gain 
over the 
number of 
days in ques- 
tion, it is clear 
that. this 120+ 5 4 
graph does : 4 
not indicate 100}- 7 
the rate of 
recovery in 
an individual 
patient. With 
the use of the 
smooth curve 
in fig. 2 this 
was calculated 
for the aver- 
age patient — Po oe 
of 54-2 kg. by Fig. 2—Speed of weight recovery. Above, average 
the following daily gain for each observation period, expressed 
method. The 


as percentage of starved body-weight. Below, 

. histograms denoting number of patients in each 
expected gain 
over two 


observation period. 
days was plotted. This was subtracted from the 
expected gain over three days, the difference giving the 
gain for the third day, which was then also plotted. 
This total was then deducted from the total anticipated 
gain over four days, thus giving the actual gain for the 
fourth day. This procedure was continued to givé the 
curve shown in fig 3. A reduction in the rate of 
gain is observed after the first week. Thereafter a fairly 
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constant, though smaller, rate of gain appears to be 
maintained. 

Examination of this graph of the average patient shows 
that the weight gained during the first six days is equal 
to that gained in the following seventeen days, and that 
58% of the total gain in weight during the twenty-three 
days takes place during the first week. If the rate of 
gain of weight is continued in the way suggested, recovery 
to the weight of 70:3 kg. might be expected after about 
seventy-five days. 

Effect of Refeeding in Different Weight-growps.—The 
body-weight records obtained were also used in investiga- 
ting the effect of refeeding in different weight-groups. 
The degree of starvation postulated can only be regarded 
a8 & mean, since all degrees of starvation were found 
among the released prisoners. It seemed justifiable to 
consider the lower weight-groups, despite normal varia- 
tions, as having been exposed to greater starvation than 
those in the higher weight-groups. Accordingly the rate 
of weight recovery among the different categories was 
investigated. The lightest of these included the few 
patients whose initial weight was less than 40 kg. and 
the heaviest those whose weight was more than 70 kg. 
Between these limits groups were taken at 5 kg. intervals. 
The results are shown in table nm. A striking difference 
in the rate of weight recovery is observed, the lower 
weight-groups making a greater rate of gain and over 
a longer period than the higher groups. It is particu- 
larly interesting to compare the average gain per cent. 
of the original body-weight for each group with the same 
figure for the whole series for the corresponding time, 
in each instance, the latter being obtained from the 
smooth curve in fig. 2. y 

These results demonstrate clearly that the high diet, 
demanded by the cry of nature, had definitely beneficial 
results, rapid response being shown by the gain in weight. 
This gain is especially pronounced during the first week 
of high-diet refeeding. Clinical confirmation is found 
in the absence of ill effects and in the fact that, at the 
end of this period of a week, most patients were 
considered sufficiently well recovered to be discharged. 


RELATION OF DIET TO SPEED OF WEIGHT RECOVERY 
The size and constitution of the diets and the rate 
of weight recovery having been examined, an attempt 


TABLE II—-WEIGHT GAINS IN DIFFERENT WEIGHT-GROUPS 


Gain in body- 
ei 





AY. — Ay. &% ut body- 
, perio¢ 3 83 —)| daily vt 
ame. No. of of | Percent-| gain nn. 1 
Oke.) patients observa- a eo % of ries “y 
‘ tion Actual PR. tee body- went 
(days) (kg.) body- weight period* 
weight 
Below 40 1l 9-5 4°5 12-2 1-28 0-93 
40-44-9 528 53 | 12-4 1:10 0-84 
45-49-9 156 8-7 5-0 | 10°5 1-21 0-97 
50-54-9 265 8-7 5-1 9-8 1-13 0-97 
55-59-9 217 71 4-4 77 1-09 1-07 
60-64-9 119 7-0 4°3 6-9 0-99 1-08 
65-69-9 55 6-9 4°5 6-6 0-96 1-08 
j 
Above 70 10 7:3 41 | 56 0-77 1-06 








* Calculated from fig. 2. 


was made to relate the results obtained. It was desir- 
able to ascertain whether greater gains of weight were 
made during the high-fat period or during the high- 
carhahydrate period. 

To obtain figures for weight recovery during the high- 
fat period it was necessary to include patients who had 
had a further three days on the high-carbohydrate diet. 
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Fig. 3—Average weight of patients during refeeding period. 


This was necessary because, when the involuntary change 
of type of diet took place, it was impossible to arrange 
accommodation elsewhere for patients who had attained 
the degree of recovery compatible with discharge. The 
first twelve days of the period, on the first nine of which 
the high-fat diet had been given, and on the last three 
of which the high-carbohydrate diet had been given, were 
therefore taken together as a relative high-fat period. 

The diet during this period had an average value of 
7938 calories a day; of these, 16-2% were derived from 
protein, 38-5% from fat, and 45-3% from carbohydrate 
(table 1). Observed for an average of 8-5 days, 152 
patients gained at the average rate of 107% of body- 
weight a day. The equivalent for this period in the 
whole series is 0-98% (fig. 2). 

The high-carbohydrate diet had an average value of 
7518 calories a day; of these, 15-2% were derived 
from protein, 27-7% from fat, and 57-:1% from carbo- 
hydrate. Observed for an average of 5-3 days, 475 
patients showed an average gain of 1:19% of body- 
weight a day. The equivalent for this period in the 
whole series is 1-20% (fig. 2). 

The relative high-fat diet had a calorie value 5-5% 
greater than the high-carbohydrate diet, and a greater 
rate of gain with the diet of higher value is observed. 
This is surprising, because it was not thought possible 
that these large quantities of food could be fully utilised 
by the body. It seemed particularly unlikely, even 
allowing for the’ abnormal condition of the patients, 
that the 356 g. of fat fed during the earlier period could 
be fully absorbed. However, the only real test of fat- 
absorption—analysis of the feeces—could not be carried 
out under the prevailing conditions. 

Almost equally good gains in weight were recorded 
with a diet poorer in fat and richer in carbohydrate. 
It is interesting that during the period when more fat 
was being given in the diet than may have been assimi- 
lated the subjective desire was for more carbohydrate. 

It is likely that all, or very nearly all, the protein was 
absorbed to make good the great tissue loss. All the 
meat in the diet was eaten, like everything else, but this 
item never became a subject for complaint. Chittenden 
(1907), who advocated a reduction in the protein content 
of the normal diet, advised a high-protein content in the 
treatment of malnutrition. 

SUMMARY 

The convalescent from starvation whose gastro- 
intestinal tract has begun to recover its function, often 
shown by the cessation of diarrhea, and who is not 
confined to bed, displays a very great desire for food. 

The use of a diet of high calorie value to satisfy this 
appetite seems to be justified. 
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A study was made of 930 men who had been liberated 
from German concentration camps and had received 
initial hospital treatment for two to three weeks. The 
average degree of wasting at the start of the investiga- 
tion was estimated to be 23% of the original body- 
weight. 

More than 95% of the patients gained weight quickly, 
and advanced greatly towards the full recovery of health 
on rich diets of between 7500 and 8000 calories daily. No 
untoward effects developed, and it is considered that the 
optimum constitution of such a diet should be 225 g. 
of fat, which contributes largely to the recovery of 
weight ; 275 g. of protein, to provide for the regeneration 
of the wasted tissues ; and 1000 g. of carbohydrate. 

The results suggest that the greatest benefit from such 
a diet arose in the first week and was in proportion to the 
amount of starvation. 

Measures to encourage mental rehabilitation are 
desirable, since, despite the initial complete lack of 
interest in the surroundings, the mental and moral 
inertia soon gives way when weight increases. In fact, 
the patient’s interest in his surroundings is a good 
indication of the degree of recovery. 

My thanks are due to all ranks of 3 Field Dressing Station 
and 49 Field Surgical Unit for their assistance in this investi- 
gation; and also to Prof. H. A. Harris and Dr. Ian 
Murray for their advice and criticism in connexion with the 
preparation of this paper. 
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Reports by Garcia Lopez et al. (1946) on the treatment 
of tropical sprue, and by Brody and Gore (1946) and 
Dalton et al. (1946) on the treatment of celiac disease, 
have told of the excellent response that may result from 
the administration of folic acid. The present report is 
primarily concerned with the hematological changes in 
10 cases of the sprue syndrome after treatment with 
synthetic folic acid. A short account of the effects of 
treatment on the clinical features and the absorption of 
fat is also included. 

A fat-balance test carried out according to the method 
of Cooke et al. (1946) was done on all adult patients 
except cases 2 and 4, where it could not be undertaken 
for reasons given below. A similar test, in which 50 g. 
of fat was given daily for 3 days, was done on 17 adult 
controls and showed a percentage absorption ranging 
from 91-3% to 98-5%, mean 95:4%. Since no information 
was available about fat-balance tests in infants, a daily 
intake of 25 g. of fat was arbitrarily selected. The 
percentage absorption of fat in normal infants given this 
amount was found to be the same as in normal adults 
given 50 g. daily. Before folic acid was tried, all the 


adult patients had been treated for long periods with a 
high-protein low-fat diet and parenteral liver without 
attaining normal blood figures. Special diet and iron had 
been equally unsuccessful in the hypochromic anzemia 
of celiac disease. The hematological and clinical 
findings and the results of the fat-balance tests before 
and after treatment with synthetic folic acid are given 
in tables 1 and 11. The hemoglobinometer used in this 
investigation gave a reading of 100% at 13-8 g. per 100 ml. 


TROPICAL SPRUE 


Case 1.—A man, aged 59, first had attacks of diarrhea 
while in Sumatra in 1916; sprue was diagnosed in 1932. 
During the past twelve years he had frequent relapses of 
diarrhceea with pale frothy stools. In 1933 examination of a 
stool showed total fecal fat 52°, (split 63°, unsplit 37°), and 
many fatty crystals. An oral glucose-tolerance test gave an 
abnormally flattened curve. 

The patient developed a psychotic depressive state in 1933 
and was admitted to a mental home for treatment. He was 
discharged in 1934 and was unable to work during the next 
twelve years. 

He was readmitted to a mental hospital in May, 1946, with 
an exacerbation of depression. Because of the fatty diarrhoea 
he was transferred to our ward for treatment with folic acid 
in August, 1946. 

On admission he was passing 7 pale frothy loose stools a day. 
Total fat m dried stool 31-5% ; fat-absorption 48-7%. He was 
extremely depressed, but otherwise his general condition was 
good. There was histamine-fast achlorhydria. | Sternal 
puncture showed the marrow to be normoblastic, with an 
increase of early and intermediate normoblasts. 

After a control period the patient was given 100 mg. of 
folic acid intramuscularly, followed by 20 mg. daily intra- 
muscularly from the 2nd to the 21st day of therapy, and then 
20 mg. by mouth from the 22nd to 36th day. 

The rise in the blood-count was slight and macrocytosis 
persisted ; there was no improvement in fat-absorption ; but 
there was a dramatic and rapid effect on the diarrhea, a 
reduction of abdominal distension, and a gain in weight and 
appetite. The patient’s mental state was not improved. 


The next case was selected for study for the specific 
purpose of ascertaining whether folie acid would correct 
the macrocytic blood picture, which in our experience 
is not uncommon in the sprue syndrome even when the 
Hb level is 100%-or more, and often does not respond 
to large amounts of parenteral liver extract. 


Case 2.—A man, aged 35, who had been in Egypt in 1935-36, 
had attacks of diarrhoea, with pale yellow loose stools, from 
1943, when he was on service in North Africa. In 1944 he 
began to feel very weak and developed a sore tongue. He was 
admitted to a casualty clearing station in Italy in 1945, when 
his red-cell count was 1,640,000 per c.mm. and Hb 59% : 
the marrow was megaloblastic. There was no response to 
injections. of liver extract, but the blood-count improved 
after blood-transfusion and the administration of liquid liver 
extract by mouth. The patient was evacuated to the United 
Kingdom still complaining of weakness and flatulence. The 
stools continued to be pale and loose, and sprue was diagnosed. 
Injections of liver extract were given during 1945-46. 

He was referred to us as an outpatient and not admitted to 
hospital owing to extreme shortage of beds. At the start of 
treatment he was having one or two greasy but formed 
motions daily. His general condition was good. Red-cell 
count 4,160,000 per c.mm., Hb 100%, colour-index (c.1.) 1-2, 
mean corpuscular volume (M.c.v.) 103-4 cu, mean corpuscular 
hemoglobin concentration (M.c.H.c.) 32-1%. 

Folic acid was, given by mouth in a dosage of 20 mg. daily 
for 30 days. The red cells remained macrocytic despite a 
slight but definite rise in the blood-count. 


Case 3.—A woman, aged 70, developed sprue while in India 
in 1931. During the past fifteen years she had continuous 
treatment with special diet, injections of liver extracts, and 
supplements of vitamins, in different places. During this time 
she had numerous severe relapses, and her health was never 
satisfactory. 

When she came under our charge she was having .2 or 3 
bulky pale motions daily. Total fat in dried stool 37-7% : 
fat-absorption 71-4°%. Her general condition was very poor, 
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TABLE I 


FOLIC ACID AND THE SPRUE SYNDROME 


[APRIL 19, 1947 


EFFECT OF FOLIC ACID ON CLINICAL STATE AND ON FAT-ABSORPTION 








| Before | y, . , | | Total fat 
. No. of Chronic _ . 
Case ‘“- ,|or after ~ | aesnehen ' | ;, | Weight) Sense of ‘ Abdominal Fat- “absorp-| in stool 
no ee folic — Character of stools poe rrr (Ib.) well-being | Appetite } distension tion (%) |(% of dried 
ou | oe ' | aes | | weight) 
1 M | B 7 Pale, frothy, loose i 117 Poor "* "| Poor _ a | > a obs ate 43-7 ae P 31:5 
"60°49 Vie 1 Formed 128 | Impr. | Impr. | + 41-2 39-7 
Se iy ee 1-2 | Greasy, formed 139 | Norm. | Good ms 
35 } A 1-2 Greasy, formed 139 Norm. Good - 
3 F B 2-3 Pale, bulky, semi-formed + 79 | Poor Poor + + 71-4 37-7 
70 | A 1 Formed + 81 | Much | Much + 89-6 34-25 
| | | impr. | impr. 
4 F | B 3-5 Loose, pale, frothy “+ 90°*/,| Poor | Poor L S\° 34-0 
59 -' 1 Formed + 92 | Much | Much _ | ° 
impr. | impr. 
5 | F ic? 3-4 Pale, loose + 65 Poor | Poor | - 76-0 25-4 
| 37 A 1 | Formed + 86 Impr. | Impr. } - 77-1 19-1 
| ! | 
- .. B 1-2 | Formed + 92 Poor | Poor } 75°7 32-6 
; 60 A 1-2 | Formed + 99 Impr. | Impr. | - 758 30-66 
7 | oM B 2-3 | Pale, bulky, loose + 127 | Poor | Poor + 78-3 34:5 
- | 69 A 1 Formed - 127 Impr. Impr. - 80-2 33-0 
ee B 2-4 | Pale, bulky 2 24 | Poor | Fair Ae pate 696 | 328 
| 3% A 2-4 | Pale, bulky - 21 Worse | Worse ++ afi cil 
| | 
i) | M B 2-4 Pale, fatty - 15/3} Poor | Fair | ++ 
129/55 A 2-4 | Pale, fatty - 15°/4| Impr. | Fair | ++ 
1 | F B 1 ‘| Formed - 77/4) Fair | Fair 1 ee 70-0 a 
| 17 A 1 | Formed - 79 | Fair | Fair - 7200 27-0 





with pellagrinoid skin and a well-marked ,tendency to bruise 
and bleed. The marrow was normoblastic. 

Folic acid was given by mouth in a dosage of 20 mg. daily 
for 30 days. The macrocytic anemia was unchanged, but 
fat-absorption improved, and there was a rapid and dramatic 
improvement in the frequency and character of the stools, and 
in the patient’s feeling of well-being. After she left hospital 
she ceased taking folic acid and had a severe clinical relapse 
without any change in the blood-count. 


Case 4. aged 59, lived in India in 1916-20, 
during which period she had one brief attack of diarrhcea, with 
pale stools. She had no looseness of the bowels after leaving 
India until July, 1946, when diarrhea began again. Thereafter 
she often had 6 or 7 loose frothy pale stools daily. She 
also had heartburn, flatulence, and bouts of vomiting, and lost 
1'/, st. in weight in six months. Sprue was diagnosed, and 
she was treated with diet and parenteral liver without 
improvement. 

In view of the long time which elapsed between the patient's 
leaving India and the development of steatorrheea in Great 
Britain, it is debatable whether she was a case of tropical sprue 
or of idiopathic ‘steatorrhcea. 

In 1947 she was seen in a private nursing-home, where 
intensive investigations were impracticable. Free hydro- 
chloric acid was present in her gastric juice, and the fat 
content of a dried specimen of stool was 34%. Red-cell count 
3,480,000 per c.mm., Hb 80%, o.1. 1-1. Folic acid was given 
by mouth in a dosage of 20 mg. daily for 2] days. 

The macrocytic anemia was not improved, but there was a 
rapid improvement in the patient’s general condition indicated 
by a better appetite, loss of the abdominal distension, and 
control of the diarrhea. 





IDIOPATHIC STEATORRHEA 


Case 5.—A woman, aged 37, was admitted to hospital with 
fatty diarrhwa and megaloblastic anemia refractory to 
injections ef a potent liver extract. 

At the start of folic-acid therapy the total fat in the dried 
stool was 25-4°%, and fat-absorption 76:0%. The patient was 
having 3 or 4 pale loose stools daily, and her general condition 
was poor. A test-meal showed free hydrochloric acid. The 
bone-marrow was megaloblastic. The red-cell count was 
1,370,000 per c.mm., Hb 40%, c.1. 1-5, white cells 7800 per 
c.mm., packed cell volume 19%, M.c.v. 138-7 ¢.u., M.C.H.C. 
28- 9%. , reticulocytes 3-5% 

Folic acid was given by mouth in a dosage of 20 mg. daily 
for 10 days, and thereafter 10 mg. daily for 19 days. 

The reticulocyte-count began to rise on the 4th day, reaching 
a peak of 38-6% on the 6th day. On the 29th day the red-cell 
count was 3,590,000 per c.mm., Hb 72%. This rise was 
considered highly satisfactory and fully up to the standard 





obtained in a classical case of pernicious anemia with an 
equivalent initial erythrocyte-count treated with parenteral 
liver. extract. Coincidentally with the blood changes her 
clinical state improved remarkably. 

Continuation of folic-acid therapy for another 19 days, 
however, did not increase the number of red cells. Accord- 
ingly it was given for a further 17 days and supplemented by 
three injections of 4 c.cm. of ‘ Anahemin.’ This also did not 
improve the blood findings, the red-cell count on the 65th 
day of treatment being 3,680,000 per c.mm. while the blood 
picture remained macrocytic. Treatment with proteolysed 
liver (‘ Hepamino’) was then begun, and this resulted in a 
rise of 1,000,000 red cells per c.mm. in 14 days, and the 
restoration of the M.c.v. to normal, 

The hematological results of treatment with folic acid in 
this case must be assessed as unsatisfactory despite the 
excellent initial response, since the blood picture was not 
restored qualitatively or quantitatively to normal. There was 
no improvement in fat-absorption, but a rapid and dramatic 
improvement in the diarrhea and the patient’s general health. 


Case 6.—A man, aged 50, had been under our care with 
fatty diarrhcea for 4"/, years before the present admission to 
hospital, the number of stools commonly being 8-10 daily, 
sometimes watery, sometimes pale and bulky. 

He had had a severe dermatitis of hands, feet, and face 
for over two years, and this had resisted all forms of therapy. 
He had been unable to work for over a year because of general 
weakness. 

On admission he had 1 or 2 formed motions daily ; total fat 
in dried stool 32-6% ; fat-absorption 75-7%,. 

A test-meal showed free hydrochloric acid. On three 
occasions the marrow was found to be preponderantly normo- 
blastic, though an occasional megaloblast was also present. 
He had a moderate degree of macrocytic anemia which was 
entirely resistant to parenteral liver therapy. 

The patient was given folic acid by mouth in a dosage of 
20 mg. daily for 28 days. 

The red cells increased by 1,080,000 per c.mm. in 28 days, 
and the M.c.v. was restored to the upper limits of normal. 
Fat-absorption was unchanged, Clinical improvement was 
definite, and most remarkable of all was the coincident 
alleviation of the dermatitis, which had almost completely 
disappeared at the end of treatment with folic acid. 


Case 7.—A man, aged 69, served in the Regular Army from 
1896 to 1920, and was in India in 1901—06, where he had an 
attack of acute bacillary dysentery but no other diarrheal 
disease. In 1914, when in this country, he developed diarrheea 
with loose pale stools. Since then he had frequent exacer- 
bations of these symptoms, sometimes associated with sore 
tongue. He was admitted to hospital in 1940 with a megalo- 
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blastic anemia, and pernicious anzmia was diagnosed. 
Treatment with potent preparations of liver extract did not 
restore the blood to normal. During the next 4 years diarrhwa 
recurred at intervals. Since his general condition was poor he 
was readmitted to hospital in 1944 for further investigation. 
Free hydrochloric acid was found in the gastric juice, and the 
fat-content of the dried stool was 35%. Steatorrhwa was 
diagnosed. Whether the case should be classified as tropical 
sprue or idiopathic steatorrhea is debatable. 

Since 1944 the patient has been under observation and has 
continued to have loose pale stools, usually 2 a day, but more 
during exacerbations. 

He was again admitted to hospital in January, 1947, when 
folic-acid therapy was begun. At this time he was having 
2 or 3 pale loose very bulky motions daily. 

On admission the fat in the dried stool was 34:5°, ; fat- 
absorption 78-3%. There was considerable oedema of the 
ankles, and his general condition was poor. Sternal puncture 
showed a predominantly normoblastic marrow with many 
early and intermediate normoblasts. 

After a control period the patient was given 20 mg. of folic 
acid daily by mouth. His general condition improved rapidly, 
and a free diuresis (6600 c.cm. in 48 hr.), associated with dis- 
appearance of cedema and with loss of weight, occurred on the 
6th and 7th days of treatment. A gain of about 900,000 red 
cells per c.mm. and 24° Hb took place in 16 days. Despite 
continued treatment with folic acid for a further 10 days the 
blood-level remained about stationary and the blood picture 
macrocytic. There was no change in fat-absorption, but there 
was a rapid and dramatic improvement in the frequency and 
character of the stools and in the patient’s general feeling of 
well-being. 


CELIAC DISEASE 


Case 8.—A girl, aged 3 years 3 months. At the age of 2 
years steatorrhoea began, followed by progressive loss in weight 
and deterioration in health. On Oct. 29, 1945, the red-cell 
count was 4,000,000 per c.mm., Hb 65%, c.1. 0-81. Treat- 
ment with diet, liver injections, iron, and vitamins A, C, and D 
led to a steady improvement. Six months later there was a 


severe relapse which was attributed to discontinuation of 


dietetic restrictions. The patient was readmitted to hospital 
in very poor health with the clinical picture of ceeliac disease. 
A moderate hypochromic anwmia was present (table 1). 
Sternal puncture revealed a normoblastic marrow. At the 
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start of folic-acid therapy the patient was passing 2-4 pale 
bulky stools daily; total fat in dried feces 32:8% ; fat- 
absorption 69-6%, compared with 95-2°% in a control infant 
of the same age. 

She was given 10 mg. of folic acid by mouth daily for 
18 days. The blood-count and clinical condition were 
unchanged, so the dose of folic acid was increased to 20 mg. 
daily for the next 14 days, again with no improvement. 

In view of the low colour-index a further 21 days’ treatment 
with folic acid was given and supplemented with ferrous 
sulphate gr. 3 daily. At the end of 53-days’ treatment with 
folic acid, the hemoglobin level was lower than it had been 
before treatment. Moreover a clinical relapse started about 
the 40th day of the treatment which was sufficiently severe 
to prevent the fat-balance test being repeated. 

The hematological and clinical results of treatment with 
folic acid in this case were entirely unsatisfactory (tables 
I and 11). 


Case 9.—A boy, aged 1 year 10 months, who first suffered 
from vomiting, followed by diarrhea, at the age of 13 months. 
He was admitted to hospital severely ill, and cceliac disease 
was diagnosed. Treatment with a low-fat diet, iron, and vita- 
mins led to some improvement. Six months later, however, 
he was still grossly emaciated, weighing about 15 lb. He 
vomited often and passed many pale frothy stools daily. It 
was impossible to carry out a fat-balance test because he could 
tolerate only traces of fat in the diet. 

When folic-acid therapy was started he was passing 2—4 
pale fatty stools daily. The anemia was hypochromic and 
moderately severe. 

Treatment with folic acid began with 10 mg. daily by mouth ; 
but the blood-count was unaltered after 12 days so the dose 
was increased to 20 mg. daily for 18 days, and was continued 
for a further 17 days at 10 mg. daily. 

After 47 days’ treatment with folic acid, supplemented 
during the last 22 days by ferrous sulphate gr. 1'/, daily, the 
red-cell count was lower than when treatment started. The 
Hb level remained unchanged. There was no change in the 
appearance or frequency of the stools and no significant gain 
in weight or reduction in abdominal distension, but the infant 
showed some general subjective improvement and began to 
take an interest in his surroundings. 

The hematological and clinical response to folic acid was 
unsatisfactory. 





TABLE II—EFFECT OF FOLIC ACID ON ANAEMIA ASSOCIATED WITH THE SPRUE SYNDROME 
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Case 10.—A girl, aged 17 years, who had had coeliac disease 
since the age of 2 years. On admission, in May, 1946, she had 
well-marked rachitic deformities ; her height was 62/, in. and 
her weight 5 st. 71/, 1b. Red-cell count 1,800,000 per c.mm., 
Hb 30%. The bone-marrow was normoblastic. She» was 
treated with blood-transfusion, proteolysed liver, a low-fat 
diet, and vitamin supplements, and was discharged from 
hospital with a red-cell count of 3,650,000 per c.mm., Hb 70°%,. 

She was readmitted to hospital on July 23, 1946, for the 
purpose of determining the effect of folic acid on the absorption 
of fat and on the anemia. The blood-count had been station- 
ary for several weeks before the start of folic-acid therapy. 
Folic acid was given for 20 days, the daily dose being 20 mg. 
by mouth. This treatment was ineffective in improving 
significantly the blood-count or the capacity to absorb fat. 


DISCUSSION 
Clinical Effects 

Table 1 clearly indicates that folic acid is a reliable 
therapeutic agent for the alleviation of certain clinical 
features of the sprue syndrome in adults. Excluding 
‘ase 2, who was selected for a particular hematological 
study and whose general condition was satisfactory in 
other respects, the other adult patients (cases 1, 3, 4, 5, 
6, and 7) all showed an excellent clinical response. 
Diarrhoea was completely controlled within a few days of 
starting treatment, and the patients all noted a rapid 
improvement in appetite and sense of well-being. 

In contrast to these satisfactory clinical effects in 
adults are the unsatisfactory results in the patients with 
coeliac disease (cases 8, 9, and 10). We were particularly 
disappointed with these findings in view of the excellent 
results published by Dalton et al. (1946). Their two 
cases of coeliac disease had a megaloblastic bone-marrow, 
a finding which is exceptional in celiac disease and whose 
significance is discussed below. 


Fat-balance Test 

Fat-balance tests were carried out before treatment 
with folic acid in 7 out of the 10 cases recorded in table 1. 
In all cases the test showed a failure of fat-absorption 
as compared with controls. In 6 cases the test was 
repeated after treatment with folic acid had been com- 
pleted. Only in case 3 did treatment improve 
fat-absorption as assessed by this test. There appeared 
to be no correlation between improvement or lack of 
improvement in fat-balance tests and improvement or 
lack of improvement in the clinical or hematological 
results of treatment. Thus cases | and 5 showed drama- 
tie clinical improvement and cases 5 and 6 showed an 
excellent initial or terminal hematological response, and 
yet their percentage absorption of fat was unaltered. 
Though the diagnostic value of ‘this test is undoubted, 
its prognostic value is still uncertain. 
Hematological Aspects 

The published reports show that a macrocytic anemia 
is often present in tropical sprue and idiopathic steator- 
rhea, whereas in cceliac disease a hypochromic anwmia 
is more common. Since most of the reports were pub- 
lished before the introduction of sternal puncture as a 
routine diagnostic procedure, the proportion of patients 
with genuine megaloblastic blood formation cannot 
be assessed. There appears, however, to be sufficient 
evidence to show that when a severe anemia—i.e., an 
erythrocyte count below 2,000,000 per ¢.mm.—is found in 
adults with the sprue syndrome, not only is the blood 
picture macrocytic but the bone-marrow is generally 
megaloblastic. This also appears to be true of some 
patients with coeliac disease. 

During the past year we have investigated 33 adults 
with the sprue syndrome. The anemia was usually 


only moderate (mean red-cell count about 4,000,000 
per ¢.mm.). The blood picture was usually macrocytic, 
as judged by the stained film, the high colour-index, and 
the high m.c.v. ; and the bone-marrow was normoblastic. 
The macrocytosis was presumably determined by the 
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increased numbers of early and intermediate normoblasts 
present. These patients had received treatment with 
high-protein low-fat diets, supplemented with liver 
injections and vitamins, for months or years before we 
saw them. 

The degree of macrocytosis which may be present in 
the sprue syndrome when the red-cell count is 4,000,000- 
5,000,000 is an interesting and striking feature which is 
rarely seen in our experience in cases of classical perni- 
cious anemia with similar blood-counts who have 
received adequate liver therapy. We have found the 
anemia associated with the sprue syndrome to_ be 
particularly resistant to all forms of treatment, including 
the injection of both purified and crude liver extracts, 
and the administration of iron and vitamins. Our hope 
that folic acid might supply the answer to this thera- 
peutic problem does not appear to have been fulfilled, 
judged by the unsatisfactory hematological responses 
obtained in 9 out of 10 patients reported in this paper. 
Accordingly we suggest that, since neither parenteral 
liver extract nor folic acid may be effective in restoring 
the blood picture to normal, some other hematinic factor, 
as yet unidentified, is required. That this factor may be 
present in liver is suggested by our findings in case 5, 
in which a rise of 1,000,000 per c.mm. in the red-cell count 
followed 14 days’ treatment with proteolysed liver 
(hepamino) after the count had been stationary for 
37 days on folie acid. 

The unsatisfactory hematological responses which we 
report are in striking contrast to the results obtained by 
Spies et al. (1946) and by Garcia Lopez et al. (1946) in 
cases of tropical sprue in Cuba. These workers laid down 
definite criteria for the selection of patients, one of which 
was that the marrow should be megaloblastic. Only one 
of our patients had a classical megaloblastic marrow at 
the start of folic-acid therapy, and it was in this one 
case that we obtained the most dramatic initial hamato- 
logical response. Cases 6 and 7 both had typical megalo- 
blastic marrows when we first saw them several years 
before the present investigation. The bone-marrow 
immediately before the start of folic-acid therapy was 
mainly normoblastic but contained many nucleated red 
cells intermediate in appearance between megaloblasts 
and normoblasts. We attributed this appearance to the 
preceding course of injections of liver extract, which had 
produced a partial maturation of the megaloblast series 
without restoring the blood-count to normal. In cases 
6 and 7 folic acid completed the transformation to 
normoblastic blood formation and produced a rise in the 
blood-count of about 1,000,000 red cells.per ¢.mm. 

The Cuban series included only cases with an initial 
red-cell count of less than 2,500,000 per c.mm., whereas 
the red-cell count in our series at the start of folic-acid 
treatment was, with one exception, about the same as 
that recorded by Garcia Lopez et al. (1946) at the end 
of folic-acid therapy. The mean red-cell count at the 
end of treatment with synthetic folic acid in the 18 cases 
of tropical sprue recorded by Garcia Lopez et al. was 
4,073,000 per ¢.mm.; whereas in a random series of 
13 cases of tropical sprue and 20 cases of idiopathic 
steatorrheea seen by us the mean red-cell counts after 
treatment with diet, liver injections, and vitamins, but 
without the administration of folic acid or proteolysed 
liver, were 4,162,000 and 3,912,000 per ¢.mm., respectively. 
These mean figures are not significantly different from 
that of the Cuban series (t = 0-36, P = 0-75; and 
t = 0-79, P = 0-43, respectively). 

Another point noted by Garcia Lopez et al. (1946) was 
that their patients had eaten for long periods a diet 
deficient in essential food factors, particularly first-class 
protein and the vitamin-B complex, and that infection 
and infestation of the alimentary tract was commonly 
present. In contrast, no evidence was obtained that our 
patients had been taking an unsatisfactory diet before 
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the onset of the sprue syndrome, and after the diagnosis 
had been made and before the start of folic-acid therapy 
they had been given for months or years a high-protein 
diet with supplements of vitamins. 

n other words, the patients in the Cuban series 
appeared to be suffering from both a direct and a con- 
ditioned nutritional deficiency, whereas in our patients 
the deficiency was solely conditioned by a failure in 
absorption or utilisation. Accordingly it is doubtful 
whether the cases of the sprue syndrome reported by 
Garcia Lopez et al. should not be classified as examples 
of primary nutritional macrocytic anemia, and whether 
dietary deficiency, supplemented by infection or 
infestation of the alimentary tract, had not led to intes- 
tinal changes causing diarrhoea and steatorrhoa. A 
vicious circle would thus be created leading to super- 
imposition of a conditioned dietary deficiency on a direct 
dietary deficiency. One of us (R.H.G.) has seen many 
cases of severe malnutrition and anemia in Indian troops 
stationed east of the Brahmaputra river in India and 
Burma. These men had suffered from many years of 
malnutrition before joining the Army, and during the 
jungle fighting, where supply difficulties were extreme, 
they suffered from diarrhoea, sometimes watery, some- 
times fatty ; avitaminosis, chiefly of the B complex ; 
and anemia, which was sometimes normoblastic but was 
frankly megaloblastic when anzemia was severe. 

In idiopathic steatorrhoea and celiac disease in this 
country, we suggest that the steatorrhea is not primarily 
due to dietary deficiency or infection but results from an 
abnormality of the bowel, genetic (constitutional) in 
origin and leading to jejuno-ileal insufficiency and 
steatorrhea. In keeping with this hypothesis is our 
finding of a familial history of steatorrhea in some of our 
patients, the most striking example being a family in 
which five members have the syndrome. 

If the abnormality of the intestinal tract is a genetic 
character, how is it that the syndrome displays itself 
sometimes in infancy and sometimes not until adult life ? 
It is possible that, associated with the gene(s) primarily 
responsible for the condition, there are modifying genes 
and special environmental factors—e.g., infection of 
the alimentary tract, dietetic indiscretions or deficiencies, 
climatic variables, and unaccustomed and excessive 
physical effort—which so influence the actign of the 
principal gene(s) that in some instances the syndrome 
is expressed in the infant as coeliac disease, whereas in 
others it appears only in the adult. 

That these suggestions are not unreasonable is indi- 
cated by a consideration of the closely allied condition, 
Addisonian pernicious anemia. It is widely accepted 
that the primary cause of this disease is an abnormality 
of the stomach, genetic in origin, leading to achlorhydria 
and, with advancing years, to a failure in production of 
intrinsic factor and finally to a megaloblastic anzmia. 

If this hypothesis is true, it is not surprising that the 
results of folic-acid therapy in idiopathic steatorrhwa 
and ceeliae disease in this country may be far less striking 
than those obtained in patients with the sprue syndrome 
in whom long-continued pre-existing dietary deficiency 
and, intestinal infection and infestation are significant 
features. 

Though there is good reason to believe that folic acid 
will give dramatic results in the treatment of megalo- 
blastic anemia in the sprue syndrome, there is little 
published evidence to show that folic acid alone will 
invariably restore the red cells qualitatively and quanti- 
tatively to complete normality. In the 18 cases recorded 
by Garcia Lopez et al. (1946) 15 were given folic acid for 
periods ranging from 60 to 152 days. Of these only 4 
attained a red-cell count of 4,500,000 per c.mm., and none 
reached a level of 5,000,000 per c.mm. 

It may be that, after the marrow has changed from 
megaloblastic to normoblastic as a result of folic-acid 
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therapy, some other missing factor is required to enable 
the erythropoietic mechanism to function normally. 


SUMMARY 

Folic acid was given to 10 patients with the sprue 
syndrome. In 9 cases the hematological response was 
considered unsatisfactory, in that this treatment either 
produced no significant rise in the red-cell count or failed 
to restore the blood-level and hematological picture to 
normal. 

Diarrhea was controlled and clinical improvement 
resulted in the 7 adults suffering from tropical sprue or 
idiopathic steatorrhwa. In contrast, no significant 
benefit was observed in the 3 patients with celiac disease. 

Folic acid did not improve fat-absorption, as estimated 
by fat-balance tests, in 5 out of 6 cases of the sprue 
syndrome. 

Our results are compared with those of other workers. 

We are indebted to Messrs. Lederle & Co. Inc. for supplies 
of folic acid, and to Prof. R. W. B. Ellis and Prof. L. J. Davis 
for permission to include in this report patients under their 
charge. 
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CARE OF THE URINARY TRACT IN 
PARAPLEGIC PATIENTS 


REVIEW OF 82 CASES 


Hueu Donovan 
M.B. Birm., F.R.C.S. 
SURGEON TO THE BIRMINGHAM UNITED HOSPITAL 

THE experience gained in the treatment of 82 para- 
plegic soldiers in the Midland Regional Spinal Unit is 
here reviewed. 

Almost all the men arrived with a suprapubic cysto- 
tomy of the high type—i.e., a fistula about 5 cm. above 
the pubis. In two patients this leaked, especially when 
the man lay on his face. The cause of the relaxed wound 
was evidently the poor condition of the patient, and 
possibly there was also a trophic element. Improvement 
in general health led in all cases to healing of the fistula 
round the tube and cessation of leakage. 


BLADDER DRAINAGE 

Since phosphatic incrustations were liable to form on 
the tube head, we changed the tube at weekly intervals. 
The Malecét type was preferred to the de Pezzer, as 
being easier to withdraw and giving better drainage. 
We took special care to prevent the tube from playing in 
and out of the bladder, because this must carry in infec- 
tion and probably damages the trigonal region. ‘Too 
small a tube is easily blocked—a serious accident, often 
leading to ascending pyelitis. Size 28 Charriére was our 
standard. Some care is needed in reintroducing the tube, 
and the direction of the track must first be ascertained 
in each case. On one oceasion the tube was pushed into 
the peritoneal cawity instead of into the bladder ; 
fortunately the disaster was retrieved. We now teach 
ambulatory patients to care for their suprapubic appara- 
tus and to wash out their bladders. We tried the Millin 
type of drainage bag, but the slightly greater pressure 
needed was too much for the paralysed bladder, and we 
had to go back to the leg bag. 
Tidal Drainage 

This was begun enthusiastically. Home-made appara- 
tus of various kinds gave way rapidly to the Wells’s 
type; and when, after some months, we received about 
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a@ dozen of these, mounted on stands, we hoped that our 
difficulties were on the way to solution. But eventually 
we decided, not only that the urines were more cloudy, 
but also that pyrexial attacks were probably commoner 
with all methods of bladder drainage other than the direct 
simple one of leading the suprapubic tube into a bedside 
bottle. With regret, and after extensive trial, we gave 
up a double-channelled suprapubic tube which allowed 
continuous-drip irrigation of the bladder, because the 
exit channel was apt to become blocked. 

While tidal drainage or continuous irrigation was the 
routine we tried many different lotions. The naked-eye 
appearance of the effluent mixture of urine and lotion 
seemed to be a reasonable guide to their effect. After 
trying proflavine (in various dilutions), potassium per- 
manganate, ‘ Surfen,’ and “‘ solution G,’’ we preferred the 
last; but more recently, for routine bladder lavage 
four times a day, we have been using | in 5000 neutral 
proflavine. 

URINARY ANTISEPTICS 

The flora of the drained bladder seems singularly 
constant. Again and again the laboratory report was 
Bact. coli, Strep. faecalis, B. proteus, and Ps. pyocyanea. 

We have taken reports on the urine of 19 patients at 
Barnsley Hall and 4 in the Queen Elizabeth Hospital for 
review. At Barnsley HA&ll B. proteus was reported present 
34 times, Ps. pyocyanea 58 times, Bact. coli 137 times, non- 
hemolytic streptococci 71 times, and other organisms twice. 
At the Queen Elizabeth Hospital Bact. coli was reported 19 
times, Ps. pyocyanea 9 times, B. proteas 5 times, enterococci 
4 times, staphylococci 4 times, non-hemolytic streptococci 
6 times, and various other organisms, such as monilia and 
diphtheroids, occasionally. Again it was usual for three or 
four organisms to be present together; and when the four 
common organisms were entrenched in the bladder they 
seemed rarely to disappear ; occasionally one or other would 
not be reported for a few tests, but would reappear later. 


It is noteworthy that some organisms do not flourish, 
and that the flora remains so constant and restricted. 

Some ureters were catheterised, and there are records 
of 7 cases: Bact. coli was present alone in 5, in 6 it was 
present with other organisms ; and the 7th was sterile: 
This finding supports the known invasive property of 
this organism in the urinary tract. Strep. faecalis is 
probably not highly pathogenic, and perhaps the same 
can be said of Ps. pyocyanea. 

We began with the administration of a sulphonamide 
in small doses (0-5 g. t.d.s.), and were disappointed to 
find pyrexial attacks extremely frequent. As emerged 
later, the organisms, including the varieties of Bact. coli, 
were insensitive to sulphonamides when tested in the 
laboratory. Since we suspected that the small doses 
used routinely would allow an insensitive strain to sur- 
vive, we made a practice of changing to another sulphon- 
amide if a pyrexial attack developed ; but even so, the 
results were disappointing. Mandelic acid also proved 
unsatisfactory ; it did not seem to control pyrexial 
attacks, and it tended to upset the stomach. The soil 
matters more than the seed, and, in the treatment of 
the spinal patient, fresh air, blood-transfusions, and 
tasty food are of supreme importance. 

Finally, we formed the following opinions : 

(1) Penicillin was by far the most successful substance for 
ending a pyrexial attack. 

(2) Ammonium chloride, grains 15 four times a day in capsules, 
was the best routine urinary antiseptic, the pH of the 

urine being repeatedly checked and kept in the region of 5. 


(3) For unexplained pyrexia lasting more than three or four | 


days it was well to carry out pyelography, or else cysto- 
scopy, with an injection of indigo-carmine, so that an 
obstructed upper urinary tract could be excluded. Where 
excretion of indigo-carmine was delayed, or there was 
evidence of dilatation of the ureter in the intravenous 
pyelogram, we inserted an indwelling catheter into the 
affected ureter, unless a stone shadow was revealed, in 
which case we undertook ureterolithotomy. 
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PYREXIAL ATTACKS 


Bouts of pyrexia were common, especially in the earlier 
months. The first problem was diagnosis, for bedsores 
were almost constant, and sometimes there were other 
wounds or incidental diseases, such as diphtheria, 
infective jaundice, or pulmonary tuberculosis. Often in 
the absence of clear evidence it was necessary to presume 
the presence of pyelonephritis. 

The urine from the bladder was always infected yet 
sometimes almost clear to the naked eye. The kidneys 
were rarely, if ever, tender unless obstructed or the site 
of gross cortical or perinephric abscess. Indeed, since 
surgical intervention was not indicated except for these 
complications, we came to regard the absence of spon- 
taneous pain and of tenderness as a strong reason for 
persisting in medical treatment. This last conelusion 
was not reached at first, because a patient injured above 
the level of the D10 might be expected to have an insen- 
sitive kidney and perhaps an insensitive kidney bed. 
It is usually held that the sensory innervation of the 
kidney is from pD10—p12. One patient (sensory level D6) 
complained of deep-seated pain below the right costal 
margin, and on investigation nothing abnormal was 
found except dilatation of the right kidney pelvis and 
ureter. In this kidney stone was detected some months 
later. In another patient (sensory level p10) the left 
kidney became tender when a perinephric abscess formed. 

In spite of these two clinical observations we did not 
rely solely on the abovementioned rule but also sought 
to exclude an obstructed infected kidney by either 
excretory urography or cystoscopy with .injection of 
indigo-carmine. We did not often find that a presumed 
pyelonephritis led to delay in the excretion of indigo- 
carmine; uor did we find, as some writers have 
maintained, that in such cases the ureter was always 
dilated. We usually made one or other of these investi- 
gations if pyrexial attacks did not respond to medical 
treatment. 


CLOSURE OF THE BLADDER 


Writers on the care of the bladder in the paralysed 
patient, at-any rate immediately before the 1914-18 war, 
did not sufficiently emphasise how easy and desirable it 
is to close the bladder in the paraplegic patient. The 
sensation he has when the bladder is full may not be the 
normal sense of bladder distension—it may be only 
a tight feeling in the lower abdomen—but it may be 
sufficient to warn him that micturition is imminent. 
It evidently ascends in the sympathetic cord, and these 
afferent impressions are said to enter the cord as high as 
p6. One patient, injured in the region of D3, whose cord 
is grossly damaged, nevertheless has sufficient warning of 
impending micturition to be able to catch his urine in 
a vessel and to keep dry. Thus a patient with an intact 
micturition centre in the cord can often develop satis- 
factory automatic micturition with sufficient warning 
to enable him, in suitable circumstances, to dispense with 
an incontinence apparatus. The result of closure is that 
the urine becomes much cleaner to the naked eye, and its 
flora usually becomes simplified, indeed in many cases only 
a single organism persisting—e.g., Baet. coli or (as in one of 
our cases) Ps. pyocyanea. It may be possible to eradicate 
infection completely, but in the single case in which this 
was achieved in an automatic bladder, relapse followed. 
Once the bladder has been satisfactorily closed, pyrexial 
attacks may cease, and the man’s morale is greatly 
improved ; in fact, this type of automatic micturition 
should be established whenever possible. On the other 
hand, if a patient is completely bedridden—for example, 
as a result of a low cervical lesion—he may be easier to 
nurse with a suprapubic tube, especially if he has no 
bladder sensation. In women, too, it may be better to 
retain the suprapubic tube, though my experience of 
such cases is not very great. There does not seem, 
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however, to be the same urgency to drain the paraplegic 
female suprapubically ; the short urethra is not liable to 
slough, and she is spared the danger of epididymitis. 
Cystoscopy of one or two such cases after several weeks’ 
drainage did not reveal any untoward changes at the 
bladder-neck or the trigone. 

When deciding whether the patient can achieve 
automatic micturition we have found the following signs 
helpful : 


(1) Does he pass urine during bladder lavage or when the 
suprapubic tube is temporarily obstructed ? 

(2) Does he pass urine and empty the bladder during cysto- 
metrogram studies at any reasonably low pressure ? 

(3) Do the muscles in the legs respond to faradism ? (At one 
point we tried to study the faradic response of the bulbo- 
cavernosus muscle, but it is a difficult and unsatisfactory 
muscle to stimulate electrically, and so we have been 
content to assess the faradic response of the muscles of 
the legs and feet.) 


An unexplained and unexpected finding has been that 
in some patients wounded comparatively high—e.c., 
p6—whose leg reflexes have been absent from the 
beginning, there is no faradic response in the lower limbs. 
Probably in no case of this type have we succeeded in 
establishing automatic micturition; and, since volun- 
tary control of the abdominal muscles has gone, it is 
clearly impossible to empty the bladder by straining. 

In the patient whose cauda equina is injured, we have, 
as Watkins (1936) pointed out, an entirely different 
problem. Some of these patients can keep fairly dry 
and empty or partly empty the bladder by regular 
voluntary straining ; no doubt residual urine is often or 
always present. In such cases we have found that 
considerable leakage of urine is likely, and that in every 
‘ase the ureters are somewhat dilated. This is bound to 
harm the patient, and in one case was associated with 
deterioration of health and with pyrexia ; hence we have 
thought it wise to defer closure of the bladder during the 
first two years of the man’s paralysis, lest any recovery 
in the nervous system might bt hindered by this depres- 
sion of his vitality. Some patients have come under our 
care whose bladders have already been closed, or have 
never been drained, and it was in these that a dilated 
upper urinary tract was constantly found. 

One patient with a cauda-equina injury (L5) raised 
special problems. . 

He came under our care because he appeared to suffer 
intense pain from his suprapubic tube, especially when he 
bent to a sitting position. His bladder was so much con- 
tracted that, when we tried to obtain a cystometrogram, the 
radio-opaque medium ran straight up his ureters after only a 
few cubic centimetres had been introduced into his bladder. 
Adequate cystoscopic study of the bladder was almost 
impossible. 

It seemed likely that at some stage he had had severe 
infection, with sloughing of the bladder. After discussion 
with him we decided to attempt to punch away the region of 
his external sphincter, so that he would drain constantly 
through his penis into an apparatus. This was done, and the 
low pressure afterwards required to run lotion from the urethra 
into the bladder proved that the obstruction was removed. 
His bladder was then closed, and remained closed for three 
months; but unfortunately the obstruction at the urethra 
seemed to return, he became pyrexial, his previously dilated 
ureters dilated still further, and eventually his suprapubic 
wound burst open again. 


This case is related because, though the treatment failed, 
its underlying plan may be correct: with a cauda-equina 
bladder the proper course may be to remove permanently 
the obstruction to urination in the region of the triangular 
ligament, and to allow the penis to drain into a urinal. 
Later it may be possible to restore some type of volun- 
tary control by one of the well-known methods (using 
the gracilis muscle or a fascial sling from the rectus 
muscle). We hope to be able to explore this method 
further. 
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Watkins (1936) has suggested that the obstruction in these 
cases is due to some natural elasticity of the triangular 
ligament. Certainly it is unlikely to be due to innate tone in 
the external sphincter, for this has a somatic supply akin to 
that supplying the external sphincter ani, which in these cases 
is relaxed and patulous. Nor is the obstruction valvular, for 
the same pressure (60-90 cm. of water) is needed to force it 
from whichever direction the attempt is made—from the 
bladder via the suprapubic tube or down the urethra. Finally, 
there is no reason to suppose that any elastic or fibrous tissue 
presses on the urethra at this spot. The problem remains 
unsolved, but it is hard to escape the conclusion that there is 
considerable tone in the external urethral sphincter. 


STONE FORMATION 


Stones formed in 24 patients. In 6 of these the caleulus 
was vesical; in 2, calculi of bladder and upper urinary 
tract were present together ; in 14, stones formed in the 
upper urinary tract alone. 

We recognised from the beginning the importance of 
preventing stone formation, and the renal tract was 
always radiographed every two months. Instructions 
about fluid intake became more explicit as time went on, 
and soon an intake-and-output chart was kept for all 
patients. They codperated well, and the average output 
is now about 130 oz. per man per day. An extra ration of 
tea was provided, and beer, too, helped. The position of 
patients was changed frequently. Lying prone for long 
periods, in the treatment of sacral bedsores, did not seem 
to predispose to stone formation. 

We tried in all patients to secure a urine of pH 5-5-5. 
For this purpose ammonium chloride gr. 15 was given 
in a capsule or chocolate-coated tablet four times a day, 
and in addition in most cases a high-acid-ash diet was 
ordered. As a rule the suprapubic tube was changed 
weekly because it quickly becomes encrusted—often after 
even this short period. A straight suprapubic tube seems 
less likely to become encrusted than a self-retaining one. 

In one case vesical calculi formed in spite of tidal 
drainage with solution G, and in several cases they did 
not dissolve when the solution was used for six weeks. 
Only in one case, in fact, did it cause stones to dissolve, 
and these were small—l-—2 cm. in diameter. Of the 
others, the stone was crushed in 5, evacuated through a 
cannula in 1, and was left alone in 1; this last patient 
died of renal sepsis and had caleuli in both kidneys. 
Stones have not recurred in any of our cases after 
litholapaxy. 

Vesical calculi are becoming rarer: presumably the 
routine care given is proving effective. Two cases which 
came under our care recently were on tidal drainage. for 
many months up to the crushing of the stone, and this 
may have actually helped the formation of the calculi, 
which are presumably less likely to develop in the 
constantly empty bladder. No special flora seems to 
be associated with the formation of stone. 

The stones were easy to crush, and the suprapubic fistula 
was not inconvenient, for the expanded end of the self-retaining 
catheter readily occluded the sinus and allowed the bladder to be 
distended. The only complication was a long pyrexial attack 
in one patient, in whom the intravenous pyelogram after the 
litholapaxy showed widely dilated ureters and kidney pelves ; 
in a few months these contracted to normal. It 
probable that the vigorous compression of the evacuator 


dilated the ureters, and in later cases the bulb was compressed 
very slowly and gently. 


seemed 


Renal and Ureteric Caleuli 

In 16 cases renal or ureteric calculi were found. In 7, 
renal calculi developed while the patients were under our 
care, but in the last year we have found renal calculi in 
only 3 patients. In 1 of these the stone may have been 
present before admission ; in another it formed while the 
patient was undergoing orthopedic treatment in another 
ward. 

There is no apparent connexion between stone forma- 
tion and the level of the paralysis. A stone developed in 
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one patient who had steniie’ urine and anenl micturition. 
This man had a single kidney, as had 4 other patients 
of the unit. Recumbency is probably a major factor 
in causing stones, but the incidence of stone among 
paraplegics is higher than among patients recumbent for, 
say, fracture of the femur. An infected urinary tract is 
presumably an important accessory cause. Stones can 
form rapidly, in a matter of weeks, and are of several 
kinds. 


One type, perhaps less common than others, forms a cast 
of the calices and pelvis; probably such stones are soft 
and pultaceous, and relatively easy to dissolve; they may 
disappear when the patient gets up. In 2 of our cases stones 
of this kind disappeared with acid therapy. Multiple discrete 
rounded or faceted stones seem to be less responsive to 
solvents. 

If a stone lodges in the ureter, operation is generally 
needed ; but in one case a stone was broken and extracted 
at cystoscopy by means of a Councill stone extractor. 
This patient micturated normally, and his urine was not 
infected. Operation on the kidney for stone has only 
been undertaken twice, both patients being severely ill 
from renal infection. Possibly we have been too con- 
servative in the treatment of renal calculi, but we have 
tended to treat these patients conservatively in every 
way. In one case solution G, run into the renal pelvis 
for several weeks, caused the disappearance of two small 
residual calculi, but calculi formed again after removal 
of the tube. 

CYSTOSCOPIC EXAMINATION 


Sensation in the anterior urethra has been demon- 
strated with lesions below and including the level of 
L5, but this needs further confirmation. Certainly a 
patient with a cauda-equina. lesion causing bladder 
paralysis may still require a local anesthetic because of 
pain sensation in the penile urethra. The posterior 
urethra has been found sensitive in patients with lesions 
as high as L1 at least. The state of the internal urethral 
orifice bears no relation to the site of the lesion; it is 
generally closed, unless the suprapubic tube has been 
allowed to become blocked. Much basal cedema is com- 
mon, and the ureters are often difficult to find, but patient 
search is usually rewarded eventually, even if intra- 
venously injected indigo-carmine fails to appear. It 
seems likely that swelling and cedema can result from the 
suprapubic tube playing in and out of the bladder and 
pressing on the bladder base ; so we take particular care 
to prevent this play and to keep the expanded head up 
against the anterior wall of the bladder. In default of 
good arm veins we found injection of indigo-carmine 
into the corpora cavernosa an excellent way of getting 
the dye into the circulation. Excretion seems equally 
rapid. 

CYSTOMETROGRAMS 

Though scores of cystometrograms were made, they 
were not of any great practical value. They record some 
interesting facts about the bladder, but they do little to 
show the site of the lesion, or the degree of functional 
recovery. A recovered bladder or an automatic bladder 
may empty itself at a physiological pressure when filled 
during the test, but usually the patient has already 
emptied his bladder during lavage or when sitting up 
with the suprapubic tube clamped, thereby forestalling 
cystometrographic study of his progress.. For studying 
bladder sensation at known pressures, and as a method 
of observing any tendency to contraciure of the bladder 
at known pressures, the cystometrogram has some value. 
It may, however, mislead, for we have seen cases in 
which a bladder may be closed and normal micturition 
result, though the cystometrogram, done a few days 
before, showed no micturition with a pressure of 60 cm. 
of water. No doubt the act of micturition results from 
a slowly developing increase of bladder pressure, and not 
from a sudden one. In normal people the desire to 
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micturate is not felt during physical effort, though this 
may suddenly increase the pressure in a bladder which i is 
partly filled. 

EXCRETORY UROGRAPHY 

The first problem has been to decide what effect the 
nervous injury might have on the upper urinary tract. 
Smith and Strasberg (1943) stated that affections of the 
spinal cord did not alter the pyelographic appearance of 
this part of the tract. Harris (1935) indicated that renal 
sympathectomy also left the pyelograms unchanged. 
Underwood (1939) established that sympathectomy 
probably increased the tone of the renal pelvis. 

Our paraplegic patients, however, had the vagal supply 
to the kidney intact; and it is difficult to say to what 
extent sympathetic control is altered, wherever the 
lesion in the spinal cord may be. A study of excretory 
urograms suggests that in clinically complete lesions, 
both of the cord and of the cauda equina at various 
levels, there is no recognisable change in the pictures so 
long as the bladder is drained. Study of a great number of 
pyelograms raises a suspicion that the tone of the pelvis 
is increased, but this cannot be regarded as certain. This 
is not to say that we did not find dilatation of the upper 
urinary tract in many cases, which have been grouped 
as follows : 

(1) Dilatation from stone in the ureter. 

(2) Dilatation from obstruction of the suprapubic tube, 
probably in some cases of only a few hours’ duration. 

(3) Dilatation after litholapaxy. 

(4) Dilatation after closure of the bladder in patients with 
cauda-equina lesions. 


(5)"A group of unexplained cases of moderate dilatation of 
ureter. 

Study of excretory urograms seems to show that 
dilatation of the upper urinary tract is much more likely 
to develop in patients with cauda-equina lesions than in 
those with lesions in the spinal cord. At first sight this 
might seem to be due to the fact that a spinal-cord lesion 
will produce an automatic bladder which will empty 
itself, and therefore not develop high intravesical pressure ; 
but, as already noted, this deduction is not entirely 
correct. It can probably be taken that in a patient with 
a cauda-equina lesion the ureters dilate extremely 
readily—e.g., after a few hours’ retention. This dila- 
tation appears to subside completely after further 
drainage. 

SEXUAL FUNCTION 

This has not been investigated. It might be poasible 
for a wife to be impregnated by a paralysed husband 
whose lower spinal centres were active, even if he were 
completely paralysed in the mid-dorsal region. The 
possibility of artificial-insemination from the husband 
should also be borne in mind; for it might bring great 
consolation and enrich the nation with the offspring of 
gallant men. 

SUMMARY 

This review of the care of the urinary tract in the 
paraplegic patient supports early suprapubic drainage of 
the bladder, but condemns tidal drainage. 

An acid and fluid régime for the prevention of calculi 
is outlined, and two-monthly X-ray examination of 
the renal tract for stone is advised. 

The importance of closure of the bladder is emphasised, 
and guiding principles are suggested. 

Radiology of the urinary tract, urinary infection, 
cystometrograms, and some physiological phenomena 
are discussed. 

I wish to record my admiration for the devoted nursing 
given to these patients under the care of Sisters Tolbee, 
Truesdale, and Whitehead. 
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BILATERAL CONGENITAL DISLOCATION 
OF RADIAL HEAD 


R. K. MAGEE 
M.D. Toronto, F.R.C.S., F.R.C.S.C. 


MAJOR R.C.A.M.C,. 


BeEcavsr of its rarity and possible medicolegal signifi- 
cance the following case seems worth recording. 


A man, aged 27, was admitted to hospital twenty-four 
hours after sustaining an injury to his left elbow by being 
thrown from a motor-cycle. 

On examination there was swelling of the left elbow, with 
tenderness over the outer condyle. Flexion was limited to 
90°, and extension was 15° less than normal. Pronation 
and supination were painful and limited to half the normal 
range. 

Radiography revealed a dislocation of the head of the 
radius, without any fracture of the ulna or other bone (see 
figure). The head of the radius could be felt prominently 
under the swelling, and on supination and pronation it 
seemed not only to rotate on its long axis but also to move 
through a small are round the ulna, and it could not be 
reduced. There was no shortening or other abnormality of 
the ulna. 

Close questioning revealed that the patient had always 
had some limitation in flexion of both elbows, being unable to 








Lateral radiogram of left elbow, showing ital dislocation of head 
of radius. 





bring the finger-tips closer than 3 in. away from the shoulders. 
He had had slight pain in the elbows that had been diagnosed 
as arthritis. Radiography of the right elbow showed a 
condition similar to that of the left elbow—namely, a deformity 
of the head of the radius, which is rounded and has lost its 
cup-shaped articular surface. The head is bent forward 
and displaced forward, and the normal radial articular facet 
of the ulna is absent. 


The radiogram shows this case to be one of bilateral 
congenital dislocation, which is rare. In some reported 
cases it had been of medicolegal importance to 
establish that the dislocation was congenital and not 
traumatic. 

Watson Jones! states: ‘“‘ Traumatic dislocation 
of the head of the radius unaccompanied by other 
injuries is practically unknown. It is almost invariably 
associated with a fracture of the upper shaft of the 
ulna.” 

This patient, will recover his former range of movement 
and will‘ require no specific surgery, unless arthritis 
justifies excision of the head. 

I am grateful to Major R. M. Hall, R.c.a.m.c., for the 
radiogram. 


1. Jones, R. W. Fractures and Other Bone and Joint Injuries, 
1941, Baltimore, vol. nm, p. 506. 


TOXIC EFFECTS OF THIOUREA, 
THIOURACIL, METHYL THIOURACIL, AND 
AMINOTHIAZOLE IN THYROTOXICOSIS 


MARGARET E. MorGANS 
M.B. Lond., M.R.C.P. 
ASSISTANT, MEDICAL UNIT, UNIVERSITY 
LONDON 
SincE Astwood (1943) first described the treatment 
of thyrotoxicosis with thiourea, abundant evidence 
has accumulated to show that the disease can be con- 
trolled by this and allied drugs (Cookson 1945, Hims- 
worth 1943, 1944, Joll 1944, Nussey 1944, 1946). If 
these drugs had no toxic effects, their administration 
would probably be generally accepted as the treatment 
of choice. However, no preparation has yet been found 
which controls thyrotoxicosis and is entirely devoid 
of toxicity. It therefore seems desirable to assess the 
relative toxicity of the various preparations now available. 


COLLEGE HOSPITAL, 


Agranulocytosis is the most serious and for practical 
purposes the only fatal toxic effect of the thiourea group 
of drugs. In the U.S.A., Moore (1946) found agrasulo- 
cytosis in 19 (1-8%) out of 1091 cases, and Van Winkle 
et al. (1946) in 142 (2-5%) out of 5745 cases. The fatality- 
rates from agranulocytosis in the two series were 0-5% 
and 0-4%. All clinicians agree that a leucopenia may 
develop and that these drugs depress the level of granular 
cells of the blood. However, Perrault and Bovet (1946) 
and Bastenie and Tagnon (1946) claim that a related 
compound, aminothiazole, does not depress the level of 
these cells. 

Other complications described include drug fever, rashes, 
petechia, glandular and splenic enlargement, joint effusions, 
and conjunctivitis (Cookson 1945, Eaton 1945, Himsworth 
1943, 1944, Joll 1944, Newcomb and Deane 1944, Nussey 
1944, St. Johnson 1944). 

Pericarditis and heart-block were reported by Bain (1945) ; 
jaundice by Sloan and Sloan (1944), Kahn and Stock (1944), 
Paschkis (1944), and Gargill and Lesses (1945); and lesions 
resembling periarteritis nodosa by Gibson and Quinlan (1945). 

Nausea, vomiting,. and halitosis were observed by most 
writers in the early stages of treatment with thiourea. Swollen 
submaxillary glands were reported by Gargill and Lesses 
(1945) and by Williams and Clute (1944), and enlargement 


of the thyroid gland by Himsworth (1943) and Donald and 
Dunlop (1945). 


In the investigation reported here the preparations 


tested and the number of cases in which each was used 
were as follows : 
Preparation 


Chemical Composition No. of cases 


treated 
NH, 
Thiourea S=C 7 
NH, 
NH-CO 
; / a 
Thiouracil 8 =C CH {yu 
NH-CH” 
NH-CO 
i . ‘ . S 
Methyl thiouracil §=C CH 23 
- 7 - 
NH-C 
CH; 
5-CH 
Aminothiazole NH,-C” 13 
N-CH 


_ During the first three weeks, thiourea was given 
in the dosage of 3 g. daily as three doses of lg. Th firset 
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TABLE I—EFFECT OF POUR THIOUREA DRUGS ON GRANULAR 
CELLS DURING THE FIRST THREE WEEKS OF TREATMENT 

Thiouracil 
Methyl Amino- 


rug Thioure: . . - 
Drug rhiourea 1-0¢.10-6¢ thiouracil| thiazole 
daily | daily 
No. of cases .. ne" 7 29 20 23 13 


Average initial level 
of granular cells per 


c.mam. $700 4400 | 4400 4400 3300 
Average change of 

level of granular 

cells per c.mm. from 

initial levels : 

End of first week. . te —370 |—970 — 1000 230 

End of second week -— —250 | —850 +180 300 

End of third week 560 —40 | —340 50 100 


Proportion of cases 
showing depression 
of absolute granular 
-cell count of 1000 j 
per c.mm,. from 14% 31% 30% 39% 38% 
initial levels > 


29 patients treated with thiouracil were given 1 g. daily 
in five divided doses. The remaining 26 patients on 
thiouracil, those on methyl thiouracil, and those on 
aminothiazole received 0-6 g. daily in three divided 
doses. In these doses all the drugs appeared equally 
effective in the control of the thyrotoxicosis. Maintenance 
dosage varied according to the requirements of the 
patient, and with thiouracil, methyl thiouracil, and 
aminothiazole was usually 50-100 mg. daily. With 
thiourea the usual maintenance dose was 1 g. daily or 
twice daily. 
INCIDENCE OF TOXIC EFFECTS 

The assessment of the relative toxicity of the four 
drugs was made in the first eight weeks of treatment, 
because after that time toxic manifestations are so rare 
that insufficient were available for comparison. 

Agranulocytosis may be arbitrarily defined as a fall 
in the granular-cell count to below 500 per ¢.mm., with 
or without infection. No case was seen while under 
treatment with any of these drugs during the first 
three weeks of heavy dosage, but 2 fatal cases were 
seen later. 

Case 1.—A woman had received 65-2 g. of thiouracil in 
fifty-three days. This abnormally large dosage was used 
because the patient had had previous iodine treatment and 
appeared resistant to thiouracil. 

Agranulocytosis developed on the fifty-third day after 
starting treatment with thiouracil and when the patient 
had been taking 0-6 g. daily for the previous sixteen days. 
No other drugs had been taken. 

About fourteen days before thiouracil was stopped the 
patient had a furuncle in his nose, and a week later developed 
a whitlow. Terminally he had bronchopneumonia and a lung 
abscess. 

The total white-cell count was 1500 per c.mm., with no 
granular cells. Marrow puncture showed that the agranulo- 
eytosis was of the non-maturation type. A blood-count 
before the patient left hospital showed no greater depressior 
of granular cells than appears usual during treatment with 
the thiouracil group of drugs. 


Case 2.—A woman reported to her private doctor with 


pneumonia and agranulocytosis, having taken 23-8 g. of 


thiouracil in thirty-six days (initial treatment was | g. daily 
for three weeks, and subsequently 0-2 g. daily). No details 
of marrow findings were available, but no granular cells were 
seen in & blood smear. 


Both these cases of agranulocytosis occurred while 
the larger doses of thiouracil were being used, but with 
subsequent dosage no case has been encountered. This 
gives an incidence of 2:1% for the whole series, which 
agrees with the findings of Van Winkle et al. (1946). 
Both of our patients, however, died, so the fatality- 


rate was also 2-1%, whereas the fatality-rate from 
agranulocytosis in the corresponding American series 
was only 0-4%. 

Leucopenia (granular cells less than 1500 per c.mm.) 
was seen in only 4 cases during the first eight weeks. 
Of these, 3 were treated with thiouracil, 2 with 1 g. daily, 
and the other with 0-6 g. daily, and the fourth with 
methyl thiouracil. Severe leucopenia was not seen under 
treatment with thiourea or aminothiazole. A depression 
of the level of granular cells by 1000 or more per ¢.mm. 
was seen in many cases with all these drugs during the 
first three weeks. This period may be taken for com- 
parison of this effect, since dosage in the four groups 
was comparable during this time. Excluding the thiourea 
group, where the number of cases is very small, the 
remaining three drugs depressed the granular cells with 
equal frequency. 

Table 1 shows the effect of the different drugs on the 
average granular-cell count during the first three weeks 
of treatment. The greatest fall appeared at the end 
of the first week, with a gradual improvement towards 
the end of three weeks. This fall was greatest in the 
methyl thiouracil series. Perrault and Bovet (1946) 
and Bastenie and Tagnon (1946) claim that amino- 
thiazole has no depressant effect on the granular cells. 
If the average figure in our 13 cases is considered alone 
there was no fall; but in two of them the granular-cell 
count was halved during the first three weeks, and in 
38% of them the absolute granular-cell count was 
lowered more than 1000 per c.mm. from initial levels. 
In view of these findings and the relatively small number 
of cases in the series of Perrault and Bovet (1946) and 
Bastenie and Tagnon (1946) we feel that aminothiazole 
cannot be said to have no depressant effect on the 
granular cells. It has further serious drawbacks to its use 
which will be described below. 

The incidence of other complications is shown in 
table 1. 

Drug fever, developing usually about the tenth day, was 
most common in cases treated with thiourea. The next 
highest incidence was among those treated with aminothiazole, 
and the lowest in those treated with thiouracil and methyl 
thiouracil. 

Rashes, which included urticarial, erythematous, and 
maculopapular types, were seen most often with amino- 
thiazole and were usually accompanied by fever. They 


TABLE If—TOXIC EFFECTS OF FOUR THIOUREA DRUGS DURING 
FIRST TWO MONTHS OF TREATMENT 





2 Se « 
Z AR 7 
e | ol% 0} S| » AF 3 
» tl | a = | ame | oS p| & is 
Sg bel .|.|8m & sisiee\ 82g 2/8 5 
93/5) 8) 21a) 4) 6 Sl & 2) 5/3) Ws s 
Drug aSeBisl ei aig esi 5/ = 35 °9 
S$ si olg fee] Pe be st 5 eS 2\ bis = 
= 3 - 4 
cv lel e &! ag Bl Sib: sais 2 
o - =| Sis 7 & 
Mets. ie asi ee s 
: g E 
Thiourea 
3-0 g. daily .. 7 0'016'1/0'0 0'0'0'1/17/6\0 010 
Thiouracil 
1-0 g. daily .. | 29'2);2)/2/0/1'0'9/0 0' 0 /0!0'0/0'0 0 


0-6 g. daily .. 20 0.1150 0:59 0 0'0 0 0,(0,/0.0.0,0.0 


Methy!] thiouracil 
0-6 gw. daily .. |23'0/1'2'0)0\'3 0'1.1) 2'0/0,0.0'10'0 


Aminothiazole 
0-6g. daily .. (13 0°06 5'0'1 0:'0\/0' 0'3)3 1°3/)2)0 


* Leucopenia—granular cells below 1500 per c.mm. 


were less common with thiourea, and none was .seen with 
thiouracil or methyl thiouracil. 
Petechiw, without thrombocytopenia, were seen only during 
treatment with thiouracil and not with any other drug. 
Enlarged lymph-glands were most common with amino- 
thiazole, less common with methyl thiouracil, and never seen 
with thiourea or thiouracil. 
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Splenic enlargement was not observed. 

Joint effusions and pericarditis were noted in 1 case treated 
with methyl thiouracil about the farty-second day of treat- 
ment, when the dose was still 0-6 g. daily. 

Heart-block was not observed. 

Toxic jaundice was seen only with aminothiazole. It 
developed in 2 patients, 1 of whom was gravely ill. 

Conjunctivitis was seen with thiourea only. 

Nausea and vomiting occurred in all cases treated with 
thiourea and in some treated with aminothiazole, but not with 
either of the other two drugs. 

Halitosis was. noted most often in patients receiving 
thiourea and occasionally in those receiving aminothiazole. 
It was not noted with thiouracil or methyl thiouracil. 
One patient taking aminothiazole noticed a salt taste in the 
mouth, 

Enlargement of the thyroid gland was seen in one patient 
treated with thiourea, and in one treated with methyl 
thiouracil. Both of them showed signs of overdosage. 


COMMENTS 


Thiourea is to be avoided in the treatment of thyro- 
toxicosis in view of the high incidence of unpleasant 
side-effects and because it definitely depresses the level 
of granular cells in the blood. Though Continental 
workers have claimed that aminothiazole does not 
produce granulopenia,-our results show that it may 


depress the granular cells. Because 2 cases of jaundice - 


were seen among 13 patients treated, 1 being extremely 
ill, the use of aminothiazole was given up in this clinic. 
Methyl thiouracil and thiouracil both produce some 
depression of the white cells and in some cases leuco- 
penia, but the incidence of other toxic effects is very 
low. Of the preparations now available they appear to 
be the drugs of choice in the treatment of the disease. 
Table 1 shows that there is no difference in the incidence 
of the toxic effects of these two drugs. 

During the preparation of this paper supplies of propyl 
thiouracil have been received. Astwood and van der Laan 
(1945) found no toxic effects in a series of 37 cases treated 
with this drug. Our own experience is as yet insuflicient 
to compare its toxicity with the other four drugs. 


SUMMARY 


The toxic effects of thiourea, thiouracil, methyl 
thiouracil, and aminothiazole during the initial phases 
of treatment of thyrotoxicosis are compared. 

Thiourea and aminothiazole have many toxic effects 
and both depress the granular cells of the blood. Their 
use in clinical practice is no longer justifiable. 

Thiouracil and methyl! thiouracil are more satisfactory. 
Both depress the granular cells of the blood and in a 
few cases to a serious degree. During their use the 
incidence of other complications is much lower than 
with the other two drugs. Provided the patients so 
treated are carefully watched, both drugs can be used 
with a reasonable degree of safety. 
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Preliminary Communication 


USE OF A TOURNIQUET TO PROLONG THE 
EFFECT OF PENICILLIN 


In the search for a device to slow down the rate of 
absorption of penicillin into the circulation we have 
studied a simple method, which gives results very similar 
to those obtained by the oil-beeswax preparations. 
This is achieved by 
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s lococci as test organisms. 

by the capillary-tube 
method of Fleming, using streptococci, and by another 
method devised in St. Mary’s Hospital with phenol 
red as indicator of growth of staphylococci. Both 
methods have given regular and reasonably comparable 
results. 

The curves (figs. 1-4) show the amount of penicillin 
in the blood-serum (average of the results obtained with 
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Fig. 2—As in fig. 1, but with 75,000 units of penicillin. 


both methods) after subcutaneous administration. In 
each chart the broken line represents an experiment 
performed next day with the same dose in the same 
patient but without the tourniquet. 

From these curves it appears that our method would 
be useful in reducing the number of injections needed 
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Fig. 3—As in fig. |, but with 100,000 units of penicillin. 


to maintain a constant level in the blood without increas- 
ing the daily dosage of penicillin. Fig. 4 shows that the 
tourniquet should not be kept on too long, to avoid 
a double rise of penicillin concentration, which is probably 
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less efficient than a constant level. In our experiments 
the time for which the tourniquet was applied varied 
from an hour for injections of 10,000 units to five hours 
for injections of 100,000 units; it must be progressively 
lengthened for higher doses. 

With this method of administration the number of 
injections can be reduced to three of 75, units in 
24 hours or five of 100,000 units in 48 hours without 
letting the pehicillin concentration fall below the lowest 
effective level. An effective concentration of penicillin 
during 24 hours is also to be expected after a single 
injection of 600,000-800,000 units. 


E. CARLINFANTI, M.D., 


docent microbiolbgy and hygiene, 
University of Milan. 
Centre for Studies on Antibiotics, F, MoRRA, M.D. 
Naples. 





Reviews of Books 
Modern Attitudes in Psychiatry 

March of Medicine 1945, no. x of the New York Academy 
of Medicine lectures to the laity. By Iaco GaLpsTon, 
M.p.; JAMES H. Watt, M.D.; G. CansBy Rosrnson, 
M.D.; FRANZ ALEXANDER, M.D.; Colonel Wrm1iam C, 
MENNINGER; Epwarp WElIss, M.D. New “York: 
Columbia University Press. London: Oxford University 
Press. Pp. 150. 138. 6d. 


THESE “lectures to the laity’? of the New York 
Academy of Medicine are all worth reading. Colonel 
Menninger tells concisely how the American Army 
organised its psychiatric service during the war; and 
if Dr. Robinson and Dr. Weiss write for laymen rather 
more pointedly than the others, they still have much 
to say that will be unfamiliar to many medical readers. 
The outstanding essay, however, is Dr. Alexander’s on 
present trends and.future outlook, a rewarding study 
for those who like definition to precede discussion. He 
is concerned with the “ history of scientific thought ”’ 
in psychiatry, and traces the progress of its “‘ etiological 
orientation.’’ Scientific psychiatry began, he says, when 
mental changes were correlated with neuropathological 
conditions, and it was possible to adopt the hypothesis 
that some neuropathology would be found in all 
psychiatric conditions. This was first put forward 
somewhere in the eighteenth century and was in its 
heyday in the first decade of the twentieth. In the 
meantime, Freud had introduced his new and revolu- 
tionary idea that psychological disturbances had psycho- 
logical antecedents. This paved the way for the stage 
which psychiatry is now reaching—the anthropological : 

“This cultural point of view sharpens our eyes for 
detecting in the kaleidoscopic variety of emotional dis- 
turbances the common features determined by the milieu 
to which every person growing up in the same society is 
exposed. ... Psychiatry is concerned not only with therapy 
but also with prevention. Large scale prevention is essen- 
tially a problem of education which requires a keen under- 
standing of prevailing culture patterns.” 


The whole essay is in a sense a tribute to Freud, but 
not to Freud as the repository of revealed truth. It is 
not even because of Freud’s own contribution that 


Dr. Alexander puts him among the great, but because 
a 
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he was the first explorer in a new territory into which 
others can now follow and journey far beyond the reach 
of the pioneer. 


Physiologie pathologique et traitement chirurgical des 
maladies artérielles de la vaso-motricité 
Rene LeEricue, professor, Collége de France. 
Masson. Pp. 304. Fr. 280. 


Thromboses artérielles 


R. LERICHE ; with the collaboration of Ivan BERTRAND, 
director of the institute of neurobiology at the Salpétriére. 
Paris: Masson. Pp. 534. Fr. 600. 


In the field of vascular disorders few people have had 
wider experience than Leriche. His interests have been 
both surgical and pathological, and his experimental 
work is widely known. In his two latest books, clinical 
methods have been supplemented by oscillometry, 
whose limitations he recognises, and arteriography, 
examples of which illustrate the text. More precise 
measurements by, for instance, plethysmographic or 
skin-temperature methods have not been attempted. 

The books report his lecture courses for 1943 and 1944, 
and the first volume includes sections on burns and 
frostbite, ‘‘ shock,’’ hypertension, arterial spasm, and the 
Raynaud phenomenon. There are general preliminary 
chapters on arterial and capillary pathology. On the 
surgical treatment of essential hypertension—a subject 
of much interest at the moment—he has little to con- 
tribute, contenting himself with recording the results 
obtained in America by White and Smithwick. In 
England, where Raynaud’s phenomenon is regarded, 
according to the teaching of Lewis, as due to hyper- 
sensitivity of the digital vessels to cold, readers may be 
surprised to find stellate ganglion damage, demonstrated 
histologically in sections reproduced in the text, held 
responsible for the disease. 

The second volume, of more interest to the surgical 
reader, deals with arterial thrombosis after trauma, with 
the Volkmann contracture, with arterial disease in 
thrombo-angiitis obliterans, diabetes, and old age, and 
with coronary thrombosis; case-histories illustrate the 
author’s points, but surgical treatment is discussed with- 
out much detail. Leriche advocates unilateral adrenalec- 
tomy at an early stage of Buerger’s disease—a measure 
based on histological abnormalities found in the supra- 
renals at autopsy, and on animal experiments by his 
colleagues. Both he and Oppel claim promising results 
in arresting the disease. 


Paris : 


A long and informative section is given up to penicillin and 
streptomycin in the 1946 Year Book or GENERAL THERA- 
PEUTICS (Chicago: Year Book Publishers. London: H. K. 
Lewis, pp. 443, 21s.), edited by Dr. Oscar W. Bethea. Advances 
in sulphonamide therapy are also fully reviewed, and there 
are sections on thiouracil, the treatment of malaria and 
syphilis, vaccines, anesthetics, and drugs acting on the 
circulatory and autonomic nervous systems. 


Dr. Evarts A. Graham, in his introduction to the 1946 YEar 
Book or GENERAL SuRGERY (Chicago : Year Book Publishers, 
London: H. K. Lewis, pp. 679, 21s.), draws attention to 
accounts of Crafoord’s operation for coarctation of the aorta, 
and Blalock’s operation for the relief of pulmonary stenosis 
in blue babies. Other subjects covered are the use of 
penicillin in the treatment of appendicitis and of brain 
abscess, operations for idiopathic dilatation of the cesophagus, 
and advances in anesthesia. 


The nutrition panel of the food group of the Society of 
Chemical Industry invited 32 scientists interested in food 
to read papers on different nutritional problems before} its 
members. These papers were revised and brought up to date by 
their authors, edited by Mr. A. L. Bacharach and Mr. T. 
Rendle, and published, with an introduction by the late Sir 
Joseph Barcroft, ¥.R.s. (THE Nation’s Foop, London: 
Society of Chemical Industry, pp. 349, 18s.). Here is every- 
thing a dietitian, a scientific caterer, and a physician needs to 
know about the chemistry and physiological values of the 
nation’s food, There is, moreover, a considerable amount of 
‘* fine confused feeding ” for the market-gardener, the stock- 
breeder, the cook, and the (earnest) politician. Altogether 
this is a book to be commended. 
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an antacid and stareh digestant 


Takazyvma 








VAKAZYMA is a pleasantly flavoured 
‘| combination of insoluble alkaline 

carbonates with Taka-diastase and 
aromatics. It is unique in that it is the 
only antacid powder containing the potent 
starch-digesting enzyme, Taka-diastase, one 
part of which will liquefy three hundred 
parts of starch in ten minutes. 


TAKAZYMA alleviates gastric irritation, 
neutralizes acidity, and assists starch diges- 
tion. It is ideal for the treatment of hyper- 
acidity as it neutralizes excess of acid 
without the risk of producing alkalosis or 
stimulating late secretion of acid. 


TAKAZYMA is especially beneficial in the 
management of peptic ulcer. In addition to 
its antacid action and soothing effect upon 
the gastric mucosa, it converts starch into 
soluble dextrose and ultimately into maltose, 
thus assisting in preventing flatulence and 
distension. 


PACKAGES 


TAKAZYMA is now available in the convenient form 
of TAKAZYMA LOZENGES in bottles of 80 and 100, 
in addition to the powder form which is available in 
jars of 2 ozs. and 1 Ib. 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1 
LABORATORIES: HOUNSLOW, MIDDLIEISEX 
Inc. U.S.A., Liability Ltd. 
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TRADE MARK 


‘SOLUTHIAZOLE’ 


neutral soluble 
sulphathiazole derivative 


The soluble sodium salts of the heterocyclic derivatives of 
sulphanilamide such as sulphapyridine, sulphathiazole and sulphadiazine are 
strongly alkaline in reaction and their employment both parenterally and 
topically is subject to limitations. 

‘Soluthiazole ’ is the sulphathiazole analogue of ‘ Soluseptasine ’ and presents 
sulphathiazole in the form of a soluble compound which produces approximately 
neutral solutions in water. 

It provides a means for the parenteral administration of sulphathiazole by 
either the intravenous or intramuscular route, and for its topical application. 
The chief clinical indication of ‘ Soluthiazole ' is to initiate therapy in patients 
who are acutely ill or to treat patients who are unable to take sulphathiazole 
by mouth. It may also be used by topical application in the treatment of infected 
conditions of the conjunctival-sac, nasosinuses, joint cavities, pleural and 
peritoneal sacs. 


SUPPLIES :— 


‘Soluthiazole’ is supplied as a 45 per cent. sterile neutral 
solution (5 c.c. containing the equivalent of | gramme of Sulphathiazole) 
in ampoules of 5 c.c. ( boxes of 6 and 25) and in multi-dose containers of 25 c.c. 
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Grouping of Hospitals 


VERY soon the new regional hospital boards will 
be appointed and will have to face the problem of 
forming hospitals into groups under the care of 
hospital management committees. ‘‘ The object in 
forming a group,” said the London survey,! “is to 
provide a pool of accommodation and treatment 
facilities which can be used as a single whole. The 
specialist medical staff should be common to all the 
units in the District Hospital group, and nursing staff 
should also be common, particularly for the purpose 
of training. In planning the coédrdination of the 
service, the first step is to determine the units to be 
included in the group; the second is to determine 
which inpatient and outpatient services can most 
efficiently be provided at the various units and how 
special branches should be allocated between them.”’ 
These are most desirable objects, and clearly a large 
measure of grouping must be undertaken if they are 
to be achieved. Nevertheless it is worth recalling that 
at the time when the surveys were made the conception 
of regional organisation had not been developed ; and 
some of the purposes for which grouping was then 
recommended might now be more easily achieved 
through regional influence on such matters as distri- 
bution of consultant staff and location of specialist 
units. Moreover these surveys, invaluable though they 
are, took little account of two practical issues which 
have since become much more prominent—namely, 
the extreme shortage of nursing staff in many hospitals 
and the urgent demand for decisions on priorities 
for development. These are two aspects of one 
problem which cannot be dissociated from any 
decisions taken in regard to the grouping of 
hospitals. 

The nursing problem is without exception the most 
critical with which the regional boards will have to 
contend, and it would be folly to proceed with grouping 
of hospitals before examining the effect this grouping 
is likely to have on the recruitment and retention of 
nursing staff. As we have already noted,” many local- 
authority hospitals are proving unable to attract and 
retain sufficient nursing staff to keep their beds open, 
and the number of beds in use is therefore tending to 
fall rather than rise. Inclusion of such deficit hospitals 
in a group which contains a teaching hospital should 
tend to ease their situation, since generally speaking 
the tradition and reputation of the voluntary teaching 
hospitals is such that they should be able to enlarge 
their schools and take over the staffing of all the 
hospitals in their group. But where the local-authority 
hospital, by virtue of its size, becomes -the major 


Hospital Services of London and 


1. Gray, A. M. H., Topping, A. 
the Surrounding Area, 1945 
2. Lancet, Feb. 1, p. 181. 





GROUPING OF HOSPITALS 








{APRIL 19, 1947 523 


unit of a group, and decides to unify the nursing staffs 
under its control, the result may be very different and 
perhaps disastrous ; for there is no solid ground for 
supposing that girls who are at present willing to work 
in the small voluntary hospitals, because of the 
‘homely atmosphere,” will be forthcoming if control 
passes into the hands of the large ex-local-authority 
neighbour, whatever new flag it flies. When discussing 
projects for expansion of existing hospitals or for 
erection of new ones it is well to recognise that they 
are primarily contingent not on money, or on labour, 
or on the organisation of medical staff, but simply 
on securing nurses. Until the decline in the nursing 
staff of the local-authority hospital of today has been 
arrested and reversed, expansion is likely to be limited 
to those hospitals—often quite small—which can 
get nurses and can keep them. Approval of 
plans for extension must depend primarily on the 
ability of the hospital in find 
complement. 

The surveys provide material on which the regional 
boards can work; but the surveyors could not give 
each hospital an opportunity of stating its point of 
view at all fully, and more information will in 
fact be required before the new boards can be sure of 
grouping all their hospitals in the way best suited to 
their area. Estimates for expenditure, however, will 
need to be submitted next autumn in anticipation of 
the appointed day in April, 1948, when hospitals will 
become an Exchequer responsibility ; and since the 
management committees will be responsible for pre- 
paring these estimates there seems at first sight to 
be no way of escaping early demarcation of the 
groups they are to manage. The only alternative 
which appears feasible is that some of the existing 
hospital committees might be given, temporarily, 
the functions of hospital management committees 
without prejudice -to any future arrangements in 
regard to grouping which the board may think 
desirable. This would have the merit of enabling the 
boards to proceed at their own pace, and get to know 
the personnel and facilities of the various hospitals 
under their care, which would put them in a better 
position to judge the probable repercussions of any 
proposed grouping and alteration in function. In 
some cases the advantages of an immediate merger 
are of course overwhelming, but in others there is 
grave risk of friction and misunderstanding: there 
are places where the best results might be obtained in 
the first instance by unification of the medical staff 
and cross-representation of lay personnel, and others 
where some considerable time must elapse before it 
is clear where a unit would best fit into the new 
scheme. The main—and serious—objection to post- 
ponement of grouping is the position of the’ local- 
authority hospitals, which cannot continue to be run 
by their present owners yet seldom have committecs 
qualified to accept responsibility for their manage- 
ment. But would it be impossible, where it appears 
desirable for a local-authority hospital to remain 
for the time being outside a group, to appoint an 
interim committee to manage ft ? 

The case for avoiding a rigid time-table is reinforced 
by the desirability of experiment. It has often been 
said that if a group is to provide a complete range of 
general and specialist services (including maternity, 
infectious diseases, and chronic sick) it may need 
03 


question to its 
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something like 1000 beds. In practice, however, the 
size of the group has to depend largely on the hospitals 
and specialists available, and the kind of locality in 
which they are placed : in some areas 1000 beds might 
be provided by one or two hospitals; but in others 
six or seven might have to be grouped together, and 
the advantages of the 1000-bed unit might be out- 
weighed by the disadvantages of remote control. It is 
perhaps significant that the latest and most thorough 
of the American surveys—that made in Michigan— 
concludes that 750 beds is the maximum size for a 
general hospital if the management is to remain 
flexible and human. Have we any firm reason for 
supposing that 1000 beds will constitute a better unit 
than 750 ? 


The Unburied Body 


SrncE the snow melted there have been appeals for 
volunteers to search for dead sheep on some of the 
uplands whence water flows into our city reservoirs. 
The authorities concerned seem to have avoided 
alarmist remarks about the prospect of serious con- 
tamination of water-supplies from this source, but 
the public is perhaps unduly disposed to regard the 
unburied body, whether of animal or man, as a menace 
to health. Whenever, for example, there are reports 
of deaths in the mass. with delayed disposal of corpses, 
the newspapers speak of the likelihood of consequent 
epidemics of infectious disease. It may be worth 
considering, therefore, how far this risk is real. 

Nobody, of course, except on grounds of necessity 
in an emergency, would defend the practice of non- 
disposal of the dead; but the danger that it causes 
to health may easily be exaggerated. Neither the 
older literature nor the reports of recent incidents in 
Europe, India, and the Far East provide evidence 
that the open exposure of collections of bodies to 
advanced putrefaction has in itself been responsible 
for any outbreak of infectious disease ; nor, so far 
as we know, has disease attacked people burying 
bodies thus exposed. Confusion has undoubtedly 
arisen sometimes from the fact that when conditions 
are so bad that people no longer dispose of the dead 
there is usually a simultaneous failure of social 
organisation generally. Whether the massive death- 
roll has been due to famine, or epidemic disease, or 
both, the arrangements for feeding the population, 
preventing disease, and treating the sick have broken 
down in face of a crisis. With lowering of hygiene 
and loss of morale, conditions have deteriorated to a 
point where the dead lie unburied—the last state 
being a result of the first. The starving or sick 
wander, vainly seeking aid; they crawl from place 
to place until forced by weakness to remain in one 
spot, where they die. With gradual loss of self-respect 
their discharges are scattered without consideration ; 
so if, as often, they are suffering from an intestinal 
infection, they can foul ground, pollute waters, and 


infect everything they touch with rich cultures of 


pathogenic bacteria. In this condition they remain 
indifferent to the thousands of flies which help to 
disseminate infection. Nevertheless, though such a 
state of affairs is evidently dangerous, it does not 
follow that the dead are themselves a source of danger. 

When death overtakes the body, coliform and other 
intestinal organisms begin to invade the tissues, where 
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they rapidly overgrow and crowd out the more delicate 
gram-negative pathogenic bacteria. Immediately 
after death from typhoid the spleen and mesenteric 
glands may yield pure cultures of Bacterium typhosum, 
but a few hours later this organism can be recovered 
only by highly selective technique, and later none but 
the putrefactive bacteria will be found. Much the 
same sort of result is obtained with the intestinal 
contents in salmonella or dysentery infections. Most 
of the experimental work on the viability of intestinal 
pathogens has been concerned with voided discharges, 
where the organisms are present in relatively high 
concentration, and it has been proved that in a hot 
dry atmosphere and in sunlight the life of the gram- 
negative pathogenic bacteria is short. Shigella sonnei 
may live for several days in feces in the laboratory, 
but exposed to the drying air and hot sun of the 
tropics its viability is much reduced. Similarly the 
vibrios of cholera may remain alive for many days if 
they reach water, but the thin stools from a cholera 
patient are rendered non-infective within an hour or 
so if allowed to dry quickly in sunlight. Subjected 
to anaerobic conditions within the dead body the 
vibrios of cholera die out very quickly, leaving the 
field to putrefactive organisms from the intestine. 
The speed with which the latter invade the tissues 
varies to some extent according to the disease respon- 
sible for the death but mainly according to the 
surrounding temperature. Tropical conditions lead 
to very rapid multiplication of the putrefactive 
bacteria, and very shortly after death the original 
infective processes are completely masked by con- 
taminating organisms. In temperate or cold climates 
the march of events is retarded, and the resistance of 
the gram-negative intestinal pathogens to cold makes 
it easier to recover them post mortem. ZLATOGOROFF ! 
in 1904 was able to cultivate Pasteurella pestis from 
the buboes of cadavers frozen for over 100 days, 
whereas with temperatures of about 100° F in Egypt 
the post-mortem diagnosis of plague in sporadic cases 
was only possible when the material was obtained 
very soon after death. Plague, typhus, and cholera 
are all diseases liable to cause mass death, in which 
the handling of the newly dead requires special pre- 
cautions. Particular care is also needed in handling 
anthrax. In cattle this disease always terminates 
as a septicemia and frequently in an abrupt and 
acute form so that groups of animals may be found 
dead or dying on the ground, which may be further 
fouled by infective discharges escaping from the orifices 
after death. Owing to the formation of spores in these 
discharges the soil may remain infective for many 
years, and of all diseases anthrax is the one where it 
is most necessary that the body should be disposed 
of without delay and by methods other than simple 
burial. 

It is clear, therefore, that there is some danger 
from spread of infection from collections of exposed 


dead. But this danger (apart from animals dying of 


anthrax) appears to be no greater, and usually much 
less, than that attached to the same group during their 
life. In the tropics failure to dispose of the dead 
adequately may result in more revolting and nausea- 
ting conditions than are seen in cold climates, but the 
risk to public health is actually smaller there. 


1. Zlatogoroff,S. J. Zbl. Bakt. 1904, 36, 559. 
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Radiophosphorus 

Puysicists like Sir JamMEs CHapwick! make it 
clear that artificially produced radioactive elements 
prepared in atomic piles will soon be readily obtain- 
able for the treatment of disease. Two questions 
at once arise: for what conditions is such radio- 
active treatment useful, and how is the ‘‘ dose ” to be 
controlled ?? It will be some time before facts and 
figures are gathered; but one of these elements- 
the isotope of phosphorus, known as radiophos- 
phorus or P®*—has been on trial in the United 
States for 10 years, and Reinhard et al.,2, who 
have reviewed the subject, show that a good deal 
of information has been gained about its uses and 
limitations. 

The P*® used was prepared in the cyclotron, which 
produces much smaller quantities than the atomic 
pile. The isotepe loses radioactivity by giving 
off beta rays of high energy that affect surrounding 
tissue, and in so doing is transformed to stable sulphur. 


Its half-life is 14-3 days—i.e., the radioactivity of. 


a dose is down to half in 2 weeks, a quarter in 4 weeks, 
and so on. This is a convenient rate of decay, short 
enough to enable results to be controlled, yet long 
enough to ensure the protracted radiation of tissues 
which is important if, as has been suggested, cells 
are affected only during mitosis. Studies of the fate 
of P® in the body showed that it is rapidly taken 
up by both red and white blood-cells within the 
first 24 hours; the red cells lose their P®* after 48 
hours, but leucocytes retain their quota for a very 
long time, mainly in the nuclei. The tissues that 
take up most P*%* are bone-marrow, lymph-nodes, 
liver, and spleen ; leukzemic tissues take up much more 


than normal tissues. Many, but not all, forms of 


neoplastic tissue selectively absorb radiophosphorus. 
The degree of cellularity influences the uptake-— 
for instance, in Hodgkin’s disease the uptake of P* 
decreases with increasing fibrosis of the lymph- 
nodes—because P®2, like normal P?!, is built into 
nucleoprotein; so the tissues multiplying fastest 
take up most P®*. Since the presence of much P*! 
reduces the uptake of P®, in therapy the proportion 
of P*! should be kept as low as practicable. Unfor- 
tunately with P*, as with other lethal substances, 
the difference between the concentrations in neoplastic 
and normal tissue is not wide enough to allow the 
former to be destroyed without affecting the latter ; 
if enough P®? were given to destroy all the leukemic 
cells, the tissues producing red cells and platelets 
would also be fatally affected. 

Radioactive phosphorus was first used for treat- 
ment in 1936; and, since the results were published by 
LAWRENCE ° in 1939, reports on the treatment of over 
400 patients have appeared. REINHARD and his 
colleagues find that only 140 of the reports are 
sufficiently detailed for analysis, but by adding 155 
cases of their own they have data from nearly 300 
patients to draw on. The radiophosphorus was used 
in the form of dibasic sodium phosphate in an isotonic 
solution (15 mg. Na,HPO, per c.cm.). The initial 
activity of such a solution was 0-20-0-40 millicuries 
per c.cm.; it gradually lost activity, but could be 

. Lancet, March as , p. 315. 

. Reinhard, E. Moore, . "eg ., Bierbaum, O. &., Moore, 8. 
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used until 0-04-0-05 milliouries per c.cm. was reached. 
Small frequent intravenous injections were given in 
peotcoones to doses by mouth; the initial dose was 
0-1-2-5 millicuries, and treatment was at first given 
two or three times a week. When the oral route 
was used the doses were larger, since only about 
75°% of the dose is absorbed. For comparison with 
X-ray treatment it has been calculated that if 1 
millicurie of P®* is retained for 24 hours by a 70 kg. 
adult, the effect will be equivalent to 0-6 réntgens of 
whole-body radiation. The dose was carefully con- 
trolled by watching changes in the peripheral blood ; 
in leukemias with high white-cell counts, and in 
polycythemia, the aim was to restore the blood- 
count to normal. In other diseases control was 
not so easy; in malignancy and Hodgkin’s disease 
treatment was continued until blood changes suggested 
that bone-marrow activity was depressed ; leukaemic 
patients without a raised white-cell count received 
doses similar to those found effective in the commoner 
type; in a few patients serial bone-marrow punctures 
were used, The dose required to bring about a given 
effect varies greatly from patient to patient, even 
in clinically similar stages of disease. The dose must 
therefore be carefully controlled and adjusted to the 
response in every case. 

The best results have been in polycythemia vera. 
A first course of 3-5-4-0 millicuries is given, and then 
no more for 3 months; if symptoms are severe 
blood is withdrawn by venesection, because 30-60 days 
elapse before the P*®* dose effectively lowers the red- 
cell count: After 3 months, if the count is above 
6 million per c.mm., a second course of 1-3 milli- 
curies is given, and some patients need a third course 
3 months later. By then a remission is invariably 
present and no treatment is given until a relapse 
occurs ; remissions last for some time (the longest 
was 33 months); only 8 out of 21 patients needed 
more than one course of treatment. Err * has con- 
firmed these findings: he quotes the cases of poly- 
cythemia treated in five different American clinics ; 
124 had satisfactory remissions, 11 were unsatis- 
factory, and 5 died; the longest remission after one 
treatment was 5 years. He notes that iron, or large 
amounts of red meat or liver in the diet, can stop a 
remission. In chronic myeloid leukemia treat- 
ment greatly relieved the symptoms, reduced the 
size of the spleen, and produced a remission in the 
anemia. During treatment the proportions of myelo- 
cytes and myeloblasts in the blood fell, just as with 
X-ray treatment. Several patients have had remis- 
sions lasting a year or more. Difficulties arose in 
adjusting the dose ; an initial dose of 1-2 millicuries was 
followed by four doses of 0-5-1-0 millicurie at 3 or 
4 days’ interval, and then 0-5-1-0 millicurie was given 
weekly until the leucocyte-count fell to 30,000 per 
c.mm. The bleod-count must be carefully observed 
throughout, because it is impracticable to adjust the 
dose on a body-weight basis. P** did not affect acute 
relapses or typical acute forms; nor, oddly enough, 
did it reduce enlarged lymph-glands which had 
resisted X-ray treatment. In lymphatic leukzmia 
P22 gave less satisfactory results : a similar treatment 
scheme somewhat improved signs and symptoms, but 
not so much as in myeloid leukemia; no patient 
obtained a remission lasting as long as a year, one 


4. Erf, L. Blood, 1946, 1, 202. 





526 THE LANCET] 


case completely failed to respond, and some had to 
have blood-transfusions for the anemia. Monocytic 
leukzemia did not respond at all, and patients with 
multiple myelomas obtained only insignificant relief. 
In Hodgkin’s disease and lymphosarcoma the results 
were poor compared with those of radiation. A few 
patients with other forms of malignancy, such as 
carcinoma of the breast and gall-bladder, and 
malignant melanoma, were given P®? without any 
effect. 

A technical difficulty in radiophosphorus therapy is 
the estimation of activity in terms of millicuries. 
At present different laboratories obtain widely 
different figures—for instance, the activity of a sample 
of P%? was estimated as 100 microcuries at one labora- 
tory and 240 microcuries at another. As KRAMEN 
points out in an appendix to REINHARD’s article, 
this difficulty has led to discrepancies in the recom- 
mended dosages of P*. A definite standard of 
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measurement is vitally important with so active a 
substance. 

Radiophosphorus, then, can be said to have proved 
superior to other measures only in polycythemia 
vera and chronic myeloid leukemia ; in these condi- 
tions the results seem to last longer than with X-ray 
therapy, there is no radiation sickness, and the treat- 
ment is more comfortable for the patient. There is 
no evidence that P* prolongs life any more than 
X-ray treatment does. The disadvantages of radio- 
phosphorus are its scarcity, which one hopes is 
temporary, and the fact that it must be used soon 
after martufacture, the lack of an agreed standard 
for measuring its activity, and the need for careful 
individual control during treatment. Such radio- 
active materials are clearly going to be useful, but 
this is another set of therapeutic agents that can 
be safely-used only in specially equipped clinics and 
are outside the province of the general practitioner. 





Annotations 


THE GENERAL PRACTITIONER’S PENSION 


Last week Dr. Gordon Ward wrote us a letter con- 
demning the proposal to pay pensions to general practi- 
tioners according to the number of years they have spent 
in the National Health Service and thelr average income 
during all those years. He compared their treatment 
unfavourably with that of the lay administrator, whose 
entry to the Civil Service at an earlier age gives him 
more years of service, and whose pension is based on his 
income during his last three years, when his salary is at 
its highest. Readers may well have wondered how 
such a proposal came to be made. The truth is 
that while there is no difficulty, and ample precedent, 
in arranging superannuation for anyone paid on an 
agreed salary scale, it has hitherto been deemed imprac- 
ticable to devise a satisfactory scheme for people whose 
income fluctuates from year to year in response to 
factors not easily assessed actuarily. Once, therefore, 
the Government conceded that the — of the 
general practitioner in the new service should be not 
solely, or even mainly, by salary, but should chiefly 
accrue from a continually changing number of capitation 
units, it was not surprising that difficulties and anomalies 
arose. In fact it was more surprising that the Govern- 
ment still felt able to attempt any superannuation scheme 
at all for general practitioners. 

Dr. Ward’s point about length of service has long been 
a grievance of medical officers in local-government 
work, who feel that they are penalised vis-a-vis their 
non-medical colleagues whose superannuation has perhaps 
accrued from the day they left school and came to learn 
their profession in the council’s employ. Though the 
fact that the doctor reaches his office some ten years 
later, after a long and expensive undergraduate and post- 
graduate training, may be partly offset by relatively 
higher remuneration in the junior years of employment, 
the anomaly remains a cause of irritation. This could 
best be overcome if it were possible to establish that 
the unavoidable time-lag was compensated by allowing 
bonus years, counting for superannuation, to be added 
at intervals to those actually served by the doctor. 

As for the period over which the average remuneration 
should be assessed for pension purposes, Dr. Ward 
agrees that the usual Civil Service practice of taking the 
final three years would be unfair, because for the general 
practitioner these are often years of waning earnings. 
Unfortunately his alternative suggestion, that the average 
of the three best consecutive years should be taken, 
could scarcely be accepted officially : to the Government 
actuary it must conjure up visions of doctors working 


for three hectic years to establish their claim to maximum 
superannuation, and thereafter steadily decreasing their 


. load, secure in the knowledge that this will in no way 


affect their pensions. It seems inevitable that if the 
pension is to vary with earnings it will have to be based 
on the average over a wide period. Hence, if we do 
not accept the Government’s proposal to take the aver- 
age of the whole of the doctor’s working years it might 
be best to argue in favour of the average of those years 
when the doctor may be expected to be working at 
optimum capacity—excluding his first years before he 
becomes established, and the last years before his retire- 
ment when he would ordinarily be accepting fewer new 
commitments. 

Among his strictures Dr. Ward does not mention the 
disastrous effect these new provisions might have on 
any attempt to preserve present partnerships or promote 
group practice. Many doctors wishing to work together 
in the new service, and enjoy the advantages of group 
practice, will want to find ways of sharing expenses and 
remuneration on a partnership basis—-ways which will 
not interfere with mutual aid, or with their encouraging 
and ‘‘feeding”’ a newcomer to the group. If, however, not 
only their present remuneration but their future pension 
prospects are to depend directly on the numbers of 
patients on their individual lists, competition for patients 
is bound to be intensified, and the whole concept of 
group codperation wrecked. We have always held that 
so far as general practice was concerned the test of success 
of the new service would be its ability to provide better 
conditions of practice—more codperation between prac- 
titioners, opportunities for ‘‘ graded specialism” with 
the wider use of diagnostic aids, and the sharing of 
ancillary help. Rather than have all these ends 
jeopardised by an ill-conceived pension plan, it might be 
better to leave the general practitioner outside the 
superannuation scheme altogether, adding enough to his 
remuneration to enable him to provide, by insurance or 
other forms of saving, for his own and his family’s 
future. 

REVIEW OF SILICOSIS 


In his Julius Wernher lecture to the Institution of 
Mining and Metallurgy on April 15, Major-General A. J. 
Orenstein, F.R.C.P., said that the important cause of 
silicosis is silica dioxide. With the exception of asbestos 
under certain conditions of handling in manufacture, the 
silicates produce a less deadly pneumoconiosos; the 
suggestion that ‘Sericite’ (hydrated aluminium and 
potassium silicate) is the principal cause has not been 
substantiated. Silica damages the lung not as was once 
thought mechanically, but through slow solution. 
Animal experiments show that the smaller the particles 
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the greater is the danger; this is at least partly 
due to the more rapid solubility of small particles, but 
another reason is that they remain longer in the air. 
Attention must be directed to minimising dust, especially 
fine dust ; and there is some doubt as to the ability of 
water to remove the dangerous very fine particles from 
the air. On this point it is difficult to obtain convincing 
results ; on the Witwatersrand gold mines it would take 
about thirty years to obtain suitable data, and there 
would be grave difficulty in the psychological reaction to 
a reversal of the accustomed wet-drilling routine. In 
practice, removal of dust by suction at the drilling orifice 
does not offer a satisfactory solution, at least in the 
Witwatersrand mines. At ore bins filtration has proved 
effective. Sprays deal partly with blasting dust, but 
its danger must be further neutralised by ventilation and 
by keeping miners away until the air is freed from dust 
and toxic fumes. 

The place of aluminium in prevention is still undecided ; 
the position has been fairly expressed in the joint report 
by the Council on Industrial Health and the Council on 
Pharmacy of the American Medical Association, which 
indicated that though in animal experiments aluminium 
has provided effective prophylaxis against the toxic 
action of relatively pure quartz, this does not necessarily 
hold for silicosis in man; the general use of aluminium, 
the report added, should be delayed until full trials 
have been completed, particularly in view of the known 
capacity of amorphous hydrated alumina to foster 
tuberculosis. 

As regards aluminium in the treatment of silicosis, 
said General Orenstein, it is difficult to accept that any 
substance can reverse established fibrosis, though it may 
influence resolution of very early silicotie changes, before 
fibrosis is established. Subjective relief, or even improve- 
ment in breathing and general well-being, are poor 
criteria. ‘‘ I would join Gardner and the American 
Medical Association in cautioning against reliance on 
any method of prevention which would push even ever 
so slightly into the background dust prevention and dust 
removal. Need I say then how much more blame- 
worthy we should be if we allowed the mischief to 
happen and pinned our faith to a cure ?” 


PANLL LISTS 


UNDER the pressure of war the regulations governing 


iusurance practice were relaxed to allow principals to 
accept 500 patients beyond the ordinary maximum. 
Last January this concession was withdrawn; so the 
basic numbers now acceptable are, as before the war, 
2500 for a principal (5000 for two partners, of whom 
one may have up to 3000) and 1500 for an assistant. 
Since 1938, however, the Minister of Health has approved, 
where necessary, percentage increases beyond this 
maximum, in view of the increment through the 
extension of the scheme to include juveniles who have 
reached school-leaving age. He has lately reaffirmed 
his willingness to receive applications both on this score 
and in the light of the increase, from 1942, of the income 
limit from £250 to £420, as well as for other special 
reasons. The increase normally granted for juveniles 
is 5%, and if a further 5% is conceded for the raised 
income-level doctors with the basic 2500 will again have 
nearly the 3000 patients permitted during the war. 

It was hoped that the pre-war maxima, without 
increases, could be restored because the load arising from 
war-time extension of N.H.1I. could now be transferred to 
doctors coming out of the Forces. This aim was 
abandoned for several reasons: (1) few panel doctors 
have in fact anything like the maximum permitted 
number of patients, and those with the largest lists 
usually work in highly industrial areas where most other 
doctors are reluctant to settle; (2) patients, it is said, 
attach themselves less to a doctor than to a particular 
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surgery, and are unwilling to go to doctors newly arrived 
in an area; (3) the surplus patients would not provide 
a living for incoming practitioners; and (4) it is not 
worth disturbing the patients by insisting on their 
transfer at a time when the new service is only twelve 
months away. Not everyone will be convinced by this 
reasoning, which has won the day; strict adherence to 
the pre-war maximum would have provided employment 
in assistantships for at least some demobilised doctors 
until they found their place in the new service; and a 
few, having worked for a time in the industrial areas 
where the need is greatest, might have decided to stay 
there, thus making for a much-needed balance. 


ARTIFICIAL INSEMINATION 

Tue Public Morality Council did a useful service last 
year in bringing together doctors, clergy, and lawyers 
to discuss temperately the difficult subject of artificial 
human insemination. The purpose of the conference 
(a report of which has now been published!) was not 
so much to reach conclusions as to uncover implications. 
Among the clergy there were speakers from the Church 
of England, the Roman Catholic Church, and the Free 
Churches ; medical speakers included Dr. H. P. News- 
holme, Mr. Kenneth Walker, F.R.c.s., Dr. William Brown, 
Dr. Mary Barton, Dr. Joan Malleson, and Mr. J. V. 
O’Sullivan, F.R.C.0.G. 

In discussing the moral aspects of the practice, all the 
clergy were able to accept the principle of artificial 
insemination of the wife by the husband’s semen, provided 
this was obtained from the vaginal pool after normal 
intercourse. The Church of England speaker was even 
willing to concede that, in his own opinion, where there 
was no other practicable alternative, the production of 
semen for the purpose by masturbation need not be 
condemned on moral grounds. All the clergy, however, 
found the principle of artificial insemination with donor’s 
semen to be morally objectionable. 

The legal drawbacks, some of which may not have been 
fully appreciated by doctors, were well set out by Mr. 
J. P. Ashworth. He made it clear that the signed state- 
ment of consent, usually obtained by the doctor from 
both the husband and wife before insemination with 
donor’s semen (A.1.D.) is performed, is likely to be worth- 
less legally. A better safeguard of the dector would be 
some more formal type of consent, for example an oath ; 
but few couples, he felt, would be willing to go before 
a commissioner of oaths on so personal a matter. Then, 
if the husband is registered as the father of the child, 
he and the mother are making a false statement under 
the Perjury Act, and could be prosecuted. Again, 
Mr. Ashworth had little doubt that the child is legally 
illegitimate, and questions of inheritance might turn on 
this. An assurance from the couple that no third party 
is interested cannot possibly be adequate, because 
legacies and bequests might be made later by relations 
ignorant that the child was illegitimate ; and this might 
mean loss to other beneficiaries. Finally, there is the 
danger that, where several children in a neighbourhood 
are fathered by the same donor, some of them may later 
meet and marry; indeed, the danger of such incestuous 
matings cannot be wholly excluded, since the doctor must 
make a point of keeping the name of the donor secret. 

Psychological difficulties between husband and wife, 
or arising in the child, were only superficially considered. 
Dr. Mary Barton drew attention to the resentment and 
frustration which a wife who knows herself capable of 
bearing a child may feel towards an infertile husband. 
Presumably this dissatisfaction could not be wholly 
relieved by a donor-pregnancy, but several of the medical 
speakers were confident that such a pregnancy usually 
has the effect of restoring harmony between the husband 
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and wife, and has in some cases prevented a marriage 
from breaking up. Of long-term effects on the children 
it is clearly too early to speak. 

The doctors agreed that the cases in which donor 
insemination might be considered form only a very small 
proportion of all cases of subnormal fertility, which in 
many couples can be treated successfully in other ways. 
Dr. Margaret Hadley Jackson, who was not present at 
this conference, has found occasion to advise A.1.D. less 
than 40 times at an infertility clinic where more than 900 
patients have been treated in eight years ; about half of 
these 40 patients conceived as a result of the measure. 
Dr. Mary Barton is reported to have said that she and 
her colleagues had “ had only about 300 children con- 
ceived by this means,” over a period of five years—a 
number which seems large rather than small if Dr. 
Jackson’s experience is a guide. 


TREATMENT OF STARVATION 


Our knowledge of the effects and treatment of starva- 
tion has increased immeasurably during the last few 
years. The scanty data available in the early years 
of the late war have been shown to be largely inaccurate. 
The first fact which surprised many was the rarity of 
specific deficiency diseases in Europe when all food was 
scarce and a severe shortage of vitamins was to be 
expected. The cause of this appears to be twofold. 
First, starvation or semi-starvation lowers the metabolic 
processes and the requirement of vitamins and other 
essential nutrients. Secondly, in Europe, the shortage 
of food led to the introduction of breads of high extraction 
and an increased consumption of all types of vegetables, 
resulting in a proportionately higher intake of vitamins 
and mineral elements such as iron than are found in 
more refined normal diets. Some nutritionists had 
foreseen this and had realised that the problem of re- 
instatement would be mainly one of calories.!_ Conditions 
were different among prisoners in the Far East, where 
the inadequate food was also appallingly deficient in 
vitamins, so vitamin deficiency diseases were rife. In 
European concentration camps, on the other hand, 
what was encountered was simple gross starvation. 
There was comparatively little famine cedema, but 
severe diarrhoea was so common as to lead to the diagnosis 
of bacillary dysentery; mental apathy and physical 
lethargy were intense, yet people on the verge of starva- 
tion were often so finicky about their food as to refuse 
to eat what they disliked. In other respects—the 
extreme loss of fat and muscular tissue, the lowering of 
the hemoglobin and plasma-protein levels, and the 
high incidence of tuberculosis—the effects had been 
expected. 

The greatest change has been in our views on treat- 
ment. On theoretical grounds, it had been believed that 
a valuable measure in the early stages of the treatment 
of severe cases was the parenteral administration of 
protein hydrolysates.2, There was some evidence from 
India to support this belief. But it was soon found that 
only in a very few cases, where it was impossible to feed 
the patients by mouth, were these preparations useful.! 
In almost all patients excellent results in the initial 
stages of treatment were obtained by oral feeding, and 
skim milk was better for this purpose than the usually 
very unpalatable protein hydrolysates. | Lipscomb ® 
gave skim milk, sugar, salt, and compound vitamin 
tablets for 3 or 4 days. This diet, which provided about 
800 calories daily, was followed by one of about 1750 
calories and finally by one of 3000 calories daily. The 


1. Drummond, J. C. Sir Jesse Boot Foundation Lecture. Uni- 
versity College, Nottingham, 1946. 

2. Magee, H. E. Proc. R. Soc. Med, 1945, 38, 388. 

3. Narayanan, E. K., Krishnan, K. V. Indian med. Gaz. 1944, 

160. Krishnan, K, V., Narayanan, E. K., Sankaran, G, 

Ibid, p. 158. 

4. Vaughan, J. Proc. R. Soc, Med. 1945, 38, 395. 

4. Lipscomb, F. M. Lancet, 1945, ii, 313, 


results reported by Dr. Murray in this issue suggest that, 
at least after the initial stages, a much higher calorie 
intake than 3000 is advisable. When his patients were 
seen, 2 or 3 weeks after liberation, they were still some 
23% below their normal weight and still apathetic and 
dull. Within a very short time on a diet of the enormous 
calorie value of nearly 8000 daily they improved greatly. 
They gained over 2 kg. in weight in one week and con- 
tinued to gain rapidly, though at a decreasing rate, for 
the whole of the 23 days during which they were 
observed. The most surprising feature was the tolerance 
which the patients showed to this huge intake. Not only 
were there no apparent ill effects but the rate at which 
they gained weight suggests that the diet was very well 
utilised. 

Would it have been possible to give diets of such 
magnitude earlier? It is said >-that in the first stages 
of treatment large amounts of food are harmful and 
may actually cause death. Yet Leyton ® observed that 
Russian prisoners often ate large meals in the earliest 
stages of recovery with no untoward effects. It seems 
likely that, at any rate after the first few days, large 
diets such as those used by Murray would have 
accelerated recovery. The most encouraging lesson 
of Murray’s experience, however, is that once improve- 
ment begins it normally leads to an uneventful and 
complete recovery. 


GOOD NEIGHBOURS 


THE help which the British War Relief Society of the 
U.S.A. gave us from 1939 to 1945 was as varied as it 
was discerning, and the record of what these Friends in 
Need 7 did for us shows how American resource and 
kindliness matched our changing wants. Nothing was 
too big—fleets of tea cars, mobile canteens, grants and 
equipments for clubs, rest-homes, hostels for tired 
workers, nurseries for evacuees, and equipment for 
hospitals. But equally nothing was too small—seeds 
for allotments, sweets in the pocket of a child’s frock, 
crutches for orthopedic patients who would otherwise 
have had to stay in bed, and innumerable toys. As a 
final and permanent gift the society has left us with 
the new surgical block at the Queen Victoria Hospital 
Plastic Surgery and Jaw Injury Centre at East Grinstead. 


BETTER LIMBS 


ARTIFICIAL limbs, even the best of them, will always 
fall short of the real thing ; and perhaps the worst disaster 
for the limbless would be the development of stereotyped 
patterns on which it was thought no improvement could 
be made. So far is the Limb Fitting Centre of Queen 
Mary’s Hospital, Roehampton, from this sterile and 
complacent state that a new research department has 
been established there ; and on Marchi 25 a meeting was 
arranged to demonstrate recent designs and appliances. 
Dr. John Craft discussed problems of suspension of 
artificial legs. For women, with disarticulation at the 
hip, or with above-knee or below-knee amputations, 
the limb can be suspended best, he finds, from a corset 
instead of from the old pelvic belt. The corset is made on 
ordinary lines, but laced up the back, and the limb is 
held by an elastic strap in front and another behind. 
Patients wearing such limbs were able to show that they 
are well retained, and that the stump does not tend to 
leave the socket when the wearer sits down. A shaped 
belt is now being used for men, instead of the pelvic band, 
and this, like the corset, has the advantage that the 
wearer can dispense with shoulder-slings. On a recent 
visit to Germany, Dr. Craft found the suction-socket 
almost universally used, and he is reviving this device 
here. The socket closely fits the stump, and a valve at 
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the side allows air to leave but not to enter; the partial 
vacuum thus produced holds the limb firmly in place. 
This works well, enabling the wearer to do without 
suspension from the pelvis, as various patients demon- 
strated. Further experiments on these lines are planned. 
Light elbow crutches, which can be taken to pieces for 
packing, are another German device which have advan- 
tages over English patterns. The Ministry of Pensions 
standard tool-holder for attachment to artificial arms is 
well known, and can be used for digging, working with 
tools, and batting at cricket ; but the research department 
are also studying new designs for mechanical hands and 
fingers. The problems of the bath-tub have always 
puzzled the man who has lost both arms, because artificial 
limbs are damaged by water. A simple covering for the 
stumps, made of rubber, has now been made and fitted with 
a device to which a shaving-brush and razor can be fixed. 

German surgical measures include the Sauerbruch 
cineplastic amputation,' and the Krukenberg operation by 
which the forearm bones are made to act like a pair of 
pincers.2. Prof. T. P. Kilner, discussing the results— 
which were demonstrated by a group of patients brought 
over from Germany—said that the amount of training 
necessary before either kind of stump could be used 
properly was so great that a man with a single arm 
amputation would seldom bother with it, preferring to use 
only his sound arm. For those who have lost both limbs, 
the Krukenberg procedure makes an appliance unneces- 
sary and gives a good powerful grip; he thinks it useful 
and worthy of further consideration. 

Sir Charles Darwin, F.R.8., chairman of the Ministry of 
Pensions standing advisory committee on artificial limbs, 
remarked that the versatility of the natural hand and 
arm are such that an infinite number of substitutes can 
be explored ; and not only many mechanical problems of 
the artificial hand but problems in the training of other 
muscles in delicate contrel are still unsolved. The 
difficulties are such that the committee favour the 
development of new mechanical appliances rather than 
any attempt to reproduce finger movement faithfully. 
Several such appliances were demonstrated, including a 
nailbrush with two rubber suckers on the back; stuck 
on any flat surface, this can be used on the sound hand. 
Patients who joined in the discussion urged that these 
and other simple and heipful devices should quickly be 
made available to the limbless. 


PREVENTIVE ASPECT OF REABLEMENT 


So much has been written about fitting the disabled 
into useful employment that many people now regard 
reablement from the single standpoint of the resettlement 
in industry of those who are permanently crippled by 
injury or disease. In a lecture given recently at the 
Royal Empire Society, Mr. H. E. Griffiths said that on 
visiting Poland he found that interest centred almost 
entirely on the possibility of fitting amputees for suitable 
work; and the same attitude was noticeable at the Inter- 
national Red Cross Conference last October. 

This limited view of reablement is unfortunate. In 
tuberculosis, for example, its réle is partly to ensure 
appropriate occupation for the man or woman per- 
manently handicapped by the disease, but far more to 
prevent or limit permanent disability by effective treat- 
ment and aftercare. The same is true of all potentially 
disabling disease and injury, and it is the preventive 
aspect of reablement with which doctors are chiefly 
concerned. 

An illustrated booklet® just issued by the Ministry of 
Health gives an excellent account of What the Ministry 
has done to increase reablement facilities and what it 
hopes to do under the National Health Service. In 1939 


1. Magee, R. K. Laneet, 1946, ii, 904. 

2. Ibid, p. 910. 

3. The Road Back to Health: the Story of Medical Rehabilitation, 
H.M. Stationery Office. Pp. 29. 6d. 
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hardly any hospitals in Great Britain were able to do 
all that was necessary in this line for their patients, but 
now no less than 204 offer comprehensive reabling treat- 
ment, including physiotherapy, gymnastic exercises, 
remedial games, and occupational therapy, while a 
further 129 already possess partial facilities and many 
others are making plans. The process of reablement, in 
both hospitals and special centres, is clearly described, 
and the booklet deserves wide circulation among doctors 
and all others whose aim is to restore health. 


VELOCITY OF BLOOD-FLOW IN PREGNANCY 

Some have said that the velocity of blood-flow is 
decreased during pregnancy, While others believe it to be 
unaltered or increased. By observations every fortnight 
in-48 pregnant women, Manchester and Loube! seem to 
have settled the question. Estimating the arm-to-tongue 
time by the calcium-gluconate method, and the arm-to- 
lung time by the ether-paraldehyde method, they found 
that throughout pregnancy the velocity was within 
the normal limits—i.e., 9-16 sec. for the arm-to-tongue 
time, and 4-8 sec. for the arm-to-lung time. Never- 
theless each trimester showed an increase in the mean 
velocity of blood-flow: thus in the first trimester 90% 
of the values for the arm-to-tongue time were between 
10 and 14 sec., with the remainder between 14 and 16 
sec. ; in the second trimester only 4% were above 14 sec., 
with 19% less than 10 sec. ; while in the third trimester 
50% of the average values were under 10 sec. The 
practical implication is that in the latter part of preg- 
nancy circulation-times at the upper limit of normality 
may suggest incipient heart-failure. . The clinician cannot 
afford to neglect any method which may hasten the 
diagnosis of heart-failure in pregnancy, since the prog- 
nosis depends so largely on prompt recognition. While 
estimation of the velocity of blood-flow in all pregnant 
women is obviously not indicated, the method will 
be valuable in selected cases. 


THE BUDGET 

Tue Chancellor’s speech last Tuesday will do something 
to revive a confidence badly shaken by the economic 
crisis. It will be noted abroad that despite our military 
commitments and social expenditure we can already 
balance our budget and intend to do so for some years. 
Mr. Dalton can fairly claim that his proposals strengthen 
our position, both internal and external, and the only 
question is whether they will do so sufficiently. As he 
said, no other country faces so tough an external situa- 
tion; and the final test of financial measures is their 


effect on our alarmingly adverse balance of trade. By 
their concessions on income-tax the Government go 
some way to restore incentives to harder work: the 


raising of the maximum for earned-income relief from 
£150 to £250 will incidentally be of substantial benefit 
to a large proportion of doctors, and the return 
of child allowances from £50 to £60 also diminishes 
the 3disabilities under which the middle-class parent 
has been labouring. If Mr. Dalton is right in hoping that 
increase of tobacco taxation by half will lower tobacco 
consumption by a quarter, he will have limited the 
waste of precious dollars on a commodity which we can 
no longer afford in such quantity. But whether such 
measures are really commensurate with the need remains 
to be seen. Before the year is out the crisis may we!) 
require more drastic action to check expenditure abroad 
and induce higher production at home. In particulan 
we may have to devote much more of our efforts and 
resources to producing food. 


WE have to record that Dr. S. Monckton Copeman, 
F.R.S., died at Hove on April 11 at the age of 85. 


1. Manchester, B., Loube, 8. D. Amer. Heart J. 1946, 32, 215. 
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Special Articles 


SCREENING-OUT THE NEUROTIC 
H. J. Eysenck 
Ph.D. Lond. 
From the Psychological Department, The Maudsley Hospital 


THE experiences of the war of 1914-18 demonstrated 
the desirability of excluding potential neurotics from the 
Armed Forces, and in both world wars many different 
schemes were proposed for effecting such a ‘“‘ screening- 
out.” But the stream of neurotics passing through 
neuropsychiatric hospitals showed that a_ selection 
procedure which had proved successful in the field of 
intelligence and special abilities failed to grapple with 
the more intangible problems of emotion, adaptability, 
and character. 

These problems still claim our attention now that the 
war is over. The likelihood of universal military service, 
the need to have large forces under arms for a long time 
to come, and the importance of husbanding man-power 
in industry generally make essential the development 
of suitable methods of selection on the temperamental 
side. 

The aim of these methods should not be merely the 
negative one of preventing the neurotic from being chosen 
for a position for which he is unsuitable and in which he 
will break down; a more positive aim might be the 
selection of neurotics for suitable treatment or for 
guidance into jobs having a low “ stress’’ value. It is 
clearly necessary to have valid and quick methods for 
identifying the neurotic or the potential neurotic ; what 
use may be made of the information gained depends on 
factors outside the competence of the psychologist or 
the psychiatrist. 

There are two main approaches to this problem: the 
psychological and the psychiatric. These two approaches 
have at times been held to be antagonistic,. and there 
are undoubtedly considerable differences between them 
in methodology and underlying philosophy. Yet, in 
spite of disagreements, which have at times become vocal 
(Rodger 1943, 1944, Gillespie 1944), it seems clear that 
psychology and psychiatry have complementary functions, 
and have everything to gain by understanding each 
other’s points of view. 

The disputes which seem to divide psychologists from 
psychiatrists are often due to a failure to effect such an 
understanding. Thus psychiatrists often claim that for 
sereening purposes the traditional psychiatric interview 
cannot be dispensed with, and that objective techniques 
have no place as yet in this field. On the other hand, 
psychologists often draw attention to the subjective 
nature of the psychiatrist’s work and claim that tests 
developed along traditional lines can fill this important 
gap. 

An extreme development of the psychiatric position is 
seen in the American practice of having large numbers of 
recruits seen for five or ten minutes by a psychiatrist who 
pronounces on their mental fitness on the basis of this 
brief interview (Wittson et al. 1943). An extreme develop- 
ment of the psychological position would consist in the 
classification of recruits as ‘“‘ neurotic ’’ on the basis of 
objective tests alone. 

“Screening” is essentially a dual task. In the first 
place, the extremely large number of-recruits or appli- 
cants has to be sifted to find as many of the problem cases 
as possible. As a second step, it has to be decided 
whether each man is likely to adjust satisfactorily or 
not. This final decision must be left to the psychiatrist, 
but the preliminary sifting can be done by means of 
objective psychological tests. In other words, the 
screening should contain two filters, the wide-mesh 
psychological filter, and the finer psychiatric filter. 
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EFFICIENCY OF PSYCHOLOGICAL FILTERS 

It is possible to compare the efficiency of different 
psychological “‘ filters ’’ by statistical indices (Hunt et al. 
1944, Eysenck 1945). These indices are constructed on the 
principle that, if a test can distinguish validly between 
a group of neurotics and a group of normals, its efficiency 
is a function of the percentage of correct neurotic identi- 
fications and of the percentage of ‘‘ false positives ”— 
i.e., normals diagnosed as neuroties. A simple but useful 
formula is the following : 
P—N 

100 


Screening index 


where P. is the percentage of neurotics correctly so 
diagnosed by the test, and N is the percentage of normals 
wrongly diagnosed as neurotic by the test. The index 
varies between the limits of 1 (perfect discrimination) 
and 0 (no discrimination at all). 

With this formula we can compare the efficiency of 
various psychological “ filters,” provided the populations 
tested are roughly similar. This condition appears to be 
fulfilled in a number of researches, one of which sum- 
marised work with three objective psychological tests 
and one American questionnaire (Eysenck 1945), another 
used individual interviews given by specially trained 
women of the W.R.N.S., and interpretations of their 
findings by psychiatrists (Curran and Roberts 1945), 
while the third made use of the ‘‘ Maudsley medical 
questionnaire,’ a psychoneurotic inventory which | 
constructed on the basis of item analyses performed on 
a number of previous inventories (Eysenck 1947). 

In all these researches the validating criterion of 
** neuroticism,” against which the efficiency of the test 
was measured, consisted in the previous referral of the 
person concerned to a neurosis centre. The criterion of 
normality, on the other hand, was simply the failure of 
the person to be referred to such a centre. In other words, 
the normal group in each case almost certainly contained 
several actual or potential neurotics who would sooner 
or later find their way to a neurosis centre. 

The results of comparing the six tests (interviewing, 
two questionnaires, and three objective tests) are as 
follows : 


Tests Screcning inder 
Maudsley medical questionnaire att 0-75 
Dark vision test .. om 2 c 0-63 
Suggestibility test ks 74 - 0-55 
Interview .. a ms ea ae 0-38 
American questionnaire ; ae 0°36 
Ranking Rorschach yp * nd 0-32 


It will be seen that three of the psychological tests are 
superior to the interview, while the other two are only 
slightly inferior. All six tests show an efficiency rating 
which suggests that even in their present undeveloped 
form théy might be useful in detecting potential neu- 
rotics. Since the tests in combination are likely to prove 
much more informative than they are in isolation, the 
figures present a strong prima-facie case for further work 
along these lines. It may also be noted that though the 
figures quoted cannot pretend to great accuracy in view 
of the fact that different populations were used in the 
different researches, they suggest that an objective test, 
such as the suggestibility test, or a questionnaire, such as 
the Maudsley one, which can be given in a few minutes 
to several people at a time, and which does not require 
great skill in administration or scoring, may be superior 
to the relatively complicated interviewing technique 
described by Curran and Roberts (1945). 

Proof that a test discriminates between normals and 
acknowledged neuroties is not proof that the test would 
pick out the potential neurotic before his breakdown. 
Our evidence on this point is only presumptive. Thus, 
in my work at Mill Hill Emergency Hospital, I found that 
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the tests mentioned succeeded in differentiating the 
more seriously from the less seriously ill, agreeing well 
with the psychiatrist’s opinion (Eysenck 1947). I also 
found that in ‘‘ normal” groups these tests differen- 
tiated between the well-adjusted and the less well- 
adjusted. And in a large-scale experiment on R.A.F. 
recruits it was found that there was considerable 
agreement between a _ psychiatrist’s report on the 
subjects’ mental health and likelihood of breakdown, 
and the subjects’ scores on the Maudsley medical 
questionnaire. 

But the need for direct evidence on this point cannot 
be gainsaid. Such evidence can only be provided by large- 
scale follow-up studies, and it is one of the main purposes 
of this paper to draw attention to the need for such an 
extension of research. 

SUMMARY 

Attention is drawn to the importance of ‘‘ screening ”’ 
methods in military and industrial affairs, and to the 
necessity of codéperation between psychologists and 
psychiatrists in this field. 

Data are presented to show that objective tests, 
questionnaires, and other modern techniques are com- 
paratively successful in discriminating between ‘ neu- 
rotics ’’ and ‘“‘ normals,” and it is suggested that a strong 
prima facie case exists for the inception of large-scale 
follow-up studies to investigate the effectiveness of these 
procedures in screening-out the neurotic. 
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IMPERIAL CANCER RESEARCH FUND 
1946-47 


In his summary of the work done during the past year 
in the laboratories of the Imperial Cancer Research Fund, 
Prof. W. E. Gye, F.R.s., tue director, reports develop- 
ments in most of the main lines of investigafion. 

In the chemical field Mr. H. G. Crabtree, M.sc., has 
continued his studies of the relation between carcinogenic 
action and sulphur metabolism. He has already shown 
that the induction of tumours by the application of 
carcinogenic hydrocarbons may be retarded by the 
simultaneous application of compounds interfering with 
sulphur metabolism, and has demonstrated that there 
is a parallel between the degree of anticarcinogenic and 
sulphur-inhibiting activity. If carcinogenic activity 
depends on the interaction between carcinogen and some 
sulphur-containing constituent of the cells, then it might 
be possible by the application of some endogenous 
sulphur-containing compound to compete with the 
normal interaction and so nullify it. In an attempt to 
bring this about Crabtree applied various thiol compounds 
at the same time as 3 : 4-benzpyrene. Several mono-thiol 
compounds were tested without effect. Two di-thiol 
compounds were tested: toluene-3 : 4-dithiol and 2 : 3- 
dimercapto-proponal (B.A.L.). Both these compounds 
are chemically extremely reactive. Unfortunately the 
first proved very toxic and could be used only in relatively 
small dosages, which were inactive. The compound 
known as B.A.L. could be given in quite high doses, but 
again no support for the hypothesis behind the experi- 
ment was forthcoming: there was no interference with 
the carcinogenic action of the benzpyrene. 


Another aspect of the relation between cancer and 
sulphur metabolism is revealed by the fact that normal 
metabolites of the carcinogenic azo-dyes inhibit the 
activity of sulphhydryl enzymes. This relation seems to 
be in the opposite sense to that between the hydrocarbon 
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carcinogens and sulphur metabolism. When the two 
types of carcinogen were applied at the same time to 
mice there was no additive effect—in fact, there was 
some inhibition of the action of the hydrocarbon in one 
case, but here the azo-compound used (0-aminoazo- 
toluene) was somewhat toxic. 


Dr. L. Foulds’s researches have provided some illus- 
tration of the hereditary factor in cancer. He has 
investigated the action of 2-acetoaminofluorene in 
different mouse strains by including the compound in 
the diet. The tumours which resulted differed in their 
site according to the sex and strain of the mice. In R3 
mice tumours of the bladder were produced in males 
but not in females. This sex difference is not universal, 
since Armstrong and Bonser did not find it in CBA mice. 
The treated R3 females developed mammary cancers, 
as they do spontaneously, but the treatment appeared to 
accelerate their appearance. 

Sidelights on the virus aspect of cancer are provided 
by Dr. B. D. Pullinger’s study of the parts played by 
cestrogen and milk factor in the development of nodular 
hyperplasia of the breast which appears in all females of 
the R3 strain of mice. A subline of this strain free from 
milk factor was established by rearing an original family 
with a foster-mother from a cancer-free line. Virgin 
females of this subline and of normal R3 mice were 
spayed when 56 days old and were given one or two 
applications of oestrogen. After these applications there 
was a progressive development of the mammary glands 
followed by a regression. This regression in the subline 
free from milk factor proceeded until at autopsy their 
mammez were composed of shrunken ducts without any 
foci of acinous proliferation, while in the normally reared 
females there were scattered foci of adenomatous pro- 
liferation indistinguishable from those seen under normal 
conditions of cyclic cestrous phases or pregnancy. The 
result proves that the appearance of nodular hyperplasia 
is dependent on the milk factor. 

The endocrine factors are implicated in Dr. E. S. 
Horning’s researches. Before the war Horning had 
initiated an investigation into the possibility of inducing 
tumours of the prostate by local injections of methyl- 
cholanthrene. Tumours were readily produced but they 
were either sarcomas or squamous-cell cancers and quite 
unlike those seen clinically. The type of tumour depended 
on the strain of mice used: all sarcomas were produced 
in R3 mice and sarcomas and squamous-cell cancers in 
Strong A mice. Last year Horning took up this study 
again and was able to produce other types of prostate 
tumour by a development of Peyton Rous’s finding that 
grafts of embryonal tissue mixed with carcinogen made 
in homozygous mice grow and develop cancerous 
properties. Horning found that strips of adult prostate 
tissue wrapped round a crystal of methylcholanthrene 
and implanted subcutaneously in homozygous normal 
mice of the same strain will readily develop into tumours. 
Again the type of tumour apparently depends on the 
type of mouse used. In Strong A mice almost all the 
tumours were glandular cancers, which were transplant- 
able and showed various degrees of secretory activity. 
All the tumours in C3H mice were spindle-cell sarcomas. 
These tumours are under active investigation and 
obviously the method offers great possibilities for the 
study of the development of glandular tumours and of 
the direct and indirect effects on them of hormones and 
other agents. 


Another application of the Peyton Rous technique 
has been made by Prof. Ida Mann, who produced cancers 
of the lens epithelium by mixing such tissue from young 
mice with methylcholanthrene and implanting the 
mixture into other mice of the same strain (C3H). This 
proves that the immunity of the lens from malignant 
change is not due to any immunity of the tissue itself, 
but probably lies in its situation in the body and its 
absence of blood-supply. 

There have been several changes in the staff during 
the past year. Mr. R. J. Ludford, p.sc., Mr. E. 8. 
Horning, D.sc., and Dr. L. Dmochowski have taken up 
appointments elsewhere. Newcomers are Dr. James 
Craigie, F.R.S., who should be a strong reinforcement 
to virus investigation; Mr. P. C. Williams, B.sc., as 
endocrinologist ; and Dr. C. C. Spicer as geneticist. 
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Reconstruction 


THE HOME CONSULTANT 


F. Harwoop STEVENSON 
M.D. Lond., M.R.C.P. 


ONE of the objects of the National Health Service 
Act is to extend and improve consultant facilities, so that 
patients may more readily have the benefit of a specialist’s 
opinion. In arranging this extension, however, we must 
avoid any unnecessary loss of valuable features of the 
old dispensation. 

Patients unable to pay a consultant’s fee have hitherto 
had to rely either on a hospital or on a “ further opinion ” 
given by a kindly colleague or partner of the general 
practitioner attending them. Even this partial service 
has been inefficiently distributed throughout the country 
—difficulties of travel and inaccessibility of outpatient 
departments often proving insuperable obstacles. 

In the new service opportunities for full investigation 
of patients are to be developed by opening new consultant 
centres for inpatients and outpatients in ‘areas which are 
badly served. But in practice the shortage of domestic and 
nursing staff will make it difficult to extend hospital 
services. Instead, would it not be possible to bring the 
consultant to the patient ? 

Today, when a person is too ill to attend an out- 
patient department, the general practitioner often sends 
him into hospital, simply because he feels uncertain of 
the diagnosis or the treatment. With a consultation at 
the right moment many of these patients could be looked 
after at home, which they would usually prefer, and a 
hospital bed would be saved. 

An extension of the system of consultations at hospital 
also carries the danger that the public may lose what 
many of them have at present—a doctor with experience 
and ability to take responsibility, who can enable them 
to get the best out of the medical services which will be 
at their disposal. No specialist can take this general 
practitioner’s place; and even a group of specialists, 
however efficient, implies division of ultimate responsi- 
bility. Care from a practitioner, with specialist advice 
available when necessary, is of more value to the patient, 
special circumstances apart, than constant specialist 
direction. The practitioner stands to gain both from the 
consultations and from his continued responsibility for 
the patient, and the public gains from this enlargement 
of his experience. 

In practice home consultation works well. I have 
found no difficulty in collecting at the bedside whatever 
specimens are required for investigation. The necessary 
sterile containers, solutions, pipettes, &c., are easily carried, 
and when appropriate I take with me, in the car, a 
technician with a portable X-ray apparatus or Cam- 
bridge portable electrocardiograph. X-ray photographs— 
chest films in particular—can be taken while the consulta- 
tion is proceeding and are developed on return. Specimens 
are examined, and a telephone conversation with the 
practitioner usually completes the consultation. 

The administrators of the new service would realise a 
very large saving in hospital beds. This saving would be 
effected by no second-best method but by one which 
would maintain for the public the highest standards of 
general practice. 

A SUGGESTION 


General practitioners are busy men, and if they 
are to do all they might for their patients they must 
have opportunities for acquiring new knowledge. If a 
general physician were appointed as “‘ home consultant ” 
in each area his contacts with the local practitioners, 
and his experience of their needs, would enable him to 
act as a dean of postgraduate studies for the practi- 
tioners of the district. Part of the duties of such a 
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man would be to watch the literature; to arrange 
discussion groups, lectures, and demonstrations, by 
himself or by specialists; and to pass on advances of 
practical value to the general practitioners, refreshing 
their knowledge of the less familiar aspects of general 
medicine. Heshould have some beds to keep alive his own 
clinical ability, and the practice of direct responsibility. 

Many general practitioners who fear loss of responsi- 
bility and interest in the new service would approve of 
appointments of this sort, and would willingly coéperate 
with the home consultant in a scheme designed to maintain 
and enhance their value to their patients. 


Medicine and the Law 


Workmen’s Compensation—cCosts of Visit to 
Medical Referee 


IF a court orders a workman to go and be examined 
by a medical referee under the Workmen’s Compensation 
Act, it is difficult to imagine that there could be any 
doubt of the power of the court to allow the man his 
travelling expenses. Yet this question, which the Act 
itself ought not to have left in dispute, has occupied in 
turn the Court of Appeal and the House of Lords and 
has been answered differently by these two eminent 
tribunals. 

In 1940 a workman named Halliday was seriously 
injured. His employers recognised that his accident 
was within the Workmen’s Compensation Act and they 
made him weekly payments on the basis of total inca- 
pacity. In 1945 they had him examined (under section 18 
of the Act) by their own doctor, and soon afterwards 
they notified him (under section 12 (3)) of their intention 
to reduce the weekly payments to 15s. on the ground 
that the incapacity was no longer total. Halliday 
thereupon sent his employers a counter-notice accom- 
panied by a certificate from his own doctor who said 
that the patient was not able to follow his occupation 
and that payment on the basis of total incapacity should 
continue. As the doctors differed, the employers asked 
the county court for an order that the matter be remitted 
to a medical referee under section 19 (2) of the Act for 
a certificate as to Halliday’s condition and fitness for 
employment. The court made the order and the patient 
was required to travel some 20 miles on two occasions 
for the purpose of the examination. The medical referee 
certified him fit only for very light work. No work of 
this nature was found for him, and the employers went 
on paying on the basis of total incapacity. The county- 
court judge awarded Halliday the costs of his two 
journeys which had been undertaken in compliance with 
the court’s order. The Court of Appeal, by a majority 
decision, said that the county court had no jurisdiction 
to award the travelling expenses, because the employers 
had throughout made the payments voluntarily and 
there had been no previous arbitration on a claim by 
Halliday for compensation. The House of Lords, 
reversing the decision of the Court of Appeal, held that 
there was in fact a dispute, that the matter would not 
have gone to the medical referee unless there had been 
an absence of agreement, and that the medical referee, 
in effect, arbitrated between the parties. Consequently 
the costs incidental to the reference to the medical referee 
were within the jurisdiction of the county court. 

The country has lately been asked to sanction an 
increase in the number of lords of appeal in ordinary. 
It has not been easy to persuade the whole of the legal 
profession that the judicial members of the House of 
Lords are at present overworked. The fact that the case 
of Halliday v. Barber Walker & Co. has occupied no fewer 
than five law lords in the supreme appellate tribunal is 
perhaps an illustration, rather than an explanation, of 
the use of our judicial man-power. 


Under the auspices of the British Council Sir Alexander 
Fleming, F.R.8., is lecturing in Vienna on penicillin, and Dr. 
Robert Cruickshank, director of the central laboratory of the 
Public Health Laboratory Service, in Poland and Czecho- 
slovakia on the Diagnosis and Control of Infectious Diseases. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I have just been addressing an undergraduates’ club 
at Cambridge, and thus have renewed my slight acquain- 
tance with that old town. The chief building is Wool- 
worth’s. On my way up from the station I asked a 
policeman how to get to Sidney Sussex College, and 
he answered ‘‘ Do you know Woolworth’s?”’ I said I 
expected I could find it, and he answered that the college 
was just beyond it on the same side. From his voice’s 
tone it sounded as though it were an appendage to it. 
Later I was due to go to Girton and stood in a queue for 
the 106 bus that I had been informed went there; but 
when it came it was going in the other direction, and I 
asked the conductor where was the stopping-place on the 
other journey, and he answered ‘‘Do you know Wool- 
worth’s?”’ This time I could say with some pride, 
“Yes!” ‘* Well,” he said, ‘“‘ the stopping-place is just 
opposite.” 

After Woolworth’s there is the Fitzwilliam museum. 
My two favourites there are Sir William Nicholson’s 
‘* Girl with the tattered glove’? and Stanley Spencer’s 
roof-scape of some red cottages. The first is now splen- 
didly hung in an alcoved recess. You are standing in the 
pre- Raphaelite room and turn your head to the right, and 
there you see her as a winsome little figure, luring you 
from the far end of the next room. Her features begin 
to stand out clear as you pass the arch between the rooms. 
You see a serious but not stern expression which changes 
to a smile as you approach. And then there comes a 
little twinkle in her mouth, first on the left side and then, 
as you are half way down the room, with a twitch at the 
angle of the right. But she never looks at you; the eyes 
are inscrutable, but there is no glint in them. As you 
come near to her the smile all fades and is replaced by an 
inestimable sadness. She was not smiling at you but at 
some happy memory before the glove was tattered or the 
skin, in streaks, was showing through the fur of her coat. 

There is also King’s College Chapel. Its wonders would 
be beyond description were it not marred by the screen. 
To see a great church, stand at the west door and look up 
to the east. There are some that were clearly built to 
be divided into two, with an inrer sanctuary. Not so 
King’s Chapel. The mind that designed that great work 
meant it to be viewed as a whole with a vista from end 
to end. And then some creature of habit persuaded 
the King there really must be a screen. ‘‘ Every great 
church has one.” Later the »rgan was put on it, and the 
beauty of the sound that comes from it has become a part 
of the beauty of the stonework. And thus the organ has 
become a bar to the removal of the screen. Where could 
they put the organ? I believe it could go underground 
today, and that acoustic engineers could make it echo 
through the building as beautifully as when I was there 
the other day. . v p 


I attended a post-mortem examination the other day 
in an undertaker’s work-room, with the undertaker 
as an interested spectator. I was remarking on the well- 
marked “ nutmeg ’”’ liver when an old surgeon who was 
present scoffed at this term and complained that we 
referred in our descriptions to things which these days are 
seldom or never seen, especially by students. Where- 
upon the old undertaker produced from his hip-pocket 
half a nutmeg which had been carefully sawn. He said 
that he had had this in his hip-pocket for 30 years 
following the prescription of a gipsy whom he consulted 
for his lumbago. It had been a most successful and 
permanent cure. . ra i. 

If the doctor’s bride is to deal adequately with night calls 
she must appreciate that they differ fundamentally from 
those in the day, which are called messages. The message 
impinges on the personalities of the doctor and his wife, 
but the night call digs at their basic temperaments. By 
‘““ temperament ’’ I mean the way the innate neurological 
set-up gets cracking when a stimulus forces it to respond 
by getting cracking. This is pretty scientific, but you 
will grasp what I mean if I describe the two types of 
response among men when the phone (the stimulus) 
rings in the middle of the night. To cope with the stimu- 
lus and its effects you must know to which of the two 
types your man belongs. 





IN ENGLAND NOW 











[aprit 19, 1947 533 








Primary Type.—As the bedside phone bell jangles, so 


the nerves and muscles of this type vibrate. With a 
twitch, jerk, tremble, and oath he is up and at it. Then, 
after a momentary pause while he grinds the handpiece 
into the bedclothes and his breathing-rate rises from basal- 
sleep rate to waking speed, he slams the phone against 
his ear. He bellows ‘‘ Hullo, YES!” As he listens he 
scratches himself in some out-of-the-way place and rubs 
one foot against the other. ‘Who? Where? Why, 
of course. Take me a short while to get along. Hot 
water. Soap. Towels. ‘bye.’’ He dresses, hissing 
through his teeth. 

Secondary Type.—This sort doesn’t exactly hear the 
bell. He reaches for the phone in a cataleptic way like 
a warm mamba in 
search of an irritant. 
He gets hold of the 
alarm clock and as 
the phone continues 
to ring he pushes 
the clock under the 
pillow and settles for 
deeper sleep. At 
this point your job 
is to answer the call 
and at the same 
time to keep your 
man awake. This is 
fantastically diffi- 
cult, but if you fail 
he won’t be any good 
for at least an hour. 
When you have 
dealt with the call 
(see previous notes) flood the room with light and keep 
talking. This will bring him to a sitting position, where- 
upon you must thump his back violently, repeating with 
each thump, ‘‘ Smith, 9, Times Square ”’ (or w hatever the 
address is). As like as not he will answer, ‘“‘ Nine squared 
equals eighty-one. Ninety-nine, say ninety- nine.” But 
this is progress. He may even stagger out of bed and 
begin to dress; scratching his head thoughtfully all the 
time.. He may then undress and go to bed again. In 
psychology this is known as regression. You have been 
warned and you must forestall it. 

After returning from the night call each type has his 
own characteristics.. The Primary will act according to 
the success or failure of his mission. If successful he will 
light the fires, bring you tea, keep you awake with 
sentences beginning, “ I’ve always thought . . .’’, or recite 
bawdy rhymes or dawn poems according to his Kultur. 
If he has failed in some aspect of the case he will undress 
stealthily and, yawning manfully, return to sleep; on 
waking he will pretend to be as fresh as a daisy. Doctor 
Secondary, once he has got going, cannot be held back. 
On his return he will complete the case-notes, write to 
the B.M.J. or to an aunt—in fact, he will continue from 
where he left off the day before. He will certainly not 
return to the connubial couch to snatch further warmth 
and sleep. He does not snatch at anything. Therefore, 
my dear, do not be unduly miserable the first time this 
happens. It will only mean that you have married a 
Secondary Type. 





* * 


Not long ago we used to think that a cell of the body, 
once adult, did not change much. Physiologists used to 
talk about endogenous and exogenous protein, as though 
they were quite separate; but now it seems that such 
a division is artificial, that all our body cells are in a 
state of constant flux, anabolism and katabolism without 
end. It is not strictly accurate to talk of individual 
cells, since the cell is never a finite individual even in 
death, but a chance aggregation of constantly changing 
basic chemical substances. If one follows this argument 
to its logical conclusion (a thing philosophers won’t do, 
because they want to know what is logic and what is 
meant by conclusion), then we are priding ourselves 
unduly by thinking we are individuals (i.e., undivided 
and indivisible). We already realise that every person 
on this earth is dependent on others in some way, and 
that the aggregate is more important than the individual; 
but now it seems that we are closer to each other than we 
thought. Are we not chance aggregations of matter in 
constant flux? It’s a sobering thought. 
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Letters to the Editor 


HZMOLYTIC DISEASE OF THE NEWBORN 

Sir,—I read with great interest the annotation in 
your issue of April 5 on the prognosis in what I am sorry 
to see you still call erythroblastosis foetalis rather than 
hemolytic disease of the newborn. I am not convinced 
that what Wiener himself has called the ‘ formidable 
procedure ’’ of exsanguination transfusion presents any 
advantages over simple transfusions with Rh-negative 
blood in amounts required to correct the degree of anzemia. 
Exsanguination transfusions would be more than justified 
if damage to the liver and brain could thereby be prevented, 
and although Wiener claims that they do prevent 
kernicterus there is no evidence that the products of 
hemolysis ever produce such damage. Indeed, the 
evidence is all to the contrary ; for instance, changes 
in the liver and brain have never been described in 
congenital anzmia of the newborn in which the degree 
of hemolysis is greater than in icterus gravis, nor do the 
investigations by my colleague Dr. Baar bear out Wiener’s 
view that these changes are due to the blocking of vessels 
with agglutination thrombi. The changes in these 
organs are almost certainly due to the action of the 
maternal antibody on the cells of the liver and, either 
directly or indirectly, on the brain-cells. It is possible 
that a small part of this antigen-antibody reaction occurs 
after birth, and therefore might be checked by exsanguina- 
tion transfusion, but the greater part takes place before 
birth—a fact which is proved by the high proportion of 
stillbirths in the obstetric history of the mothers of these 
children, the not infrequent presence of icterus at birth, 
the occurrence of hydrops foetalis, And the finding by 
Boorman and Dodd of the Rh antigen in the foetal 
tissues. 

Although the prognosis after treatment with Rh- 
negative blood falls far short of Gimson’s claims for it, 
it is certainly better than you suggest. At the Birming- 
ham Children’s Hospital we now have records of 274 cases 
treated since 1931. From 1932 to 1936 intramuscular 
injections of serum were at first used, and later trans- 
fusions with blood in which regard was paid only to the 
ABO grouping in a group of 44 children with a resultant 
mortality-rate of 52%. From 1939 to 1941 blood-trans- 
fusions with compatible ABO groups only were given and 
the mortality-rate was almost unchanged, being 50-5 °% 
(66 children); but from 1942 to 1946 Rh-negative blood 
of the infant’s blood group or of group O was used and the 
mortality-rate in a group of 163 children was reduced 
to 29°3%. Records of mortality-rates by other writers 
before the era of Rh-negative blood varied from 46% to 
75%, and the only other series of cases treated by Rh- 
negative blood with which I am familiar is one by Snelling, 
of Toronto, dealing with 60 children. He found that 
his survival-rates were not increased by its use, although 
he has recently had excellent results in a small series of 
17 cases when he gave a series of plasma ‘* drips’”’ in 
addition to the Rh-negative blood. 

Clearly therefore, even when Rh-negative blood is used, 
the mortality is a severe one, and there is no doubt that 
you are right in saying that good results are only likely 
to come from treatment which will prevent the formation 
of Rh antibody by the mother or its passage across the 
placenta to the foetus; moreover, such treatment will 
also prevent kernicterus which at present occurs in a 
proportion, variously estimated at 5 to 15%, of the 
survivors. 


Birmingham, LEONARD G. PARSONS. 


REST AND PROGRESSIVE RELAXATION 


Str,—Last vear (1946, i, 440) you published a letter 
from me on the recuperative effects of rest and neuro- 
muscular relaxation, and on the method of suggestion 
and deep breathing whereby relaxation. may be produced. 

For the sake of completeness I should now like to add 
that I have discovered, after many years’ experience, 
that the maximum effect of deep breathing in producing 
physical and mental relaxation is attained by holding the 
breath for a fraction of a second after a normal effortless 
expiration. Holding the breath for a brief moment after 
inspiration is well known as a method of enhancing effici- 
ency—e.g., in climbing—by increasing the oxygenation 
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of the blood ; and it is a potent factor in the beneficial 
effect of the Yogic method of *‘ interrupted breathing ”’ 
(pranayama). But the beneficial effect which I have 
observed, in myself and in my patients, of a pause after 
expiration has a different physiological basis. A feeling 
of profound quietude, akin to if not identical with self- 
hypnosis, seems to be in my own case the invariable 
result, and may mark the progress of the neuromuscular 
relaxation from the voluntary muscles of the skeletal 
system to the involuntary muscles of the vascular, 
digestive, and respiratory systems, and so on to the 
sympathetic nervous system itself. 

The method can be exceedingly potent in banishing 
anxiety and relieving mental and nervous tension. 

London, W.1. WILLIAM Brown. 
PLASTIC EYES i 


Str,—The statement in your annotation of March 22 
(p. 379) that ‘‘ the iris is painted on paper and incor- 
porated im the eye behind a layer of clear resin ’’ must 
be refuted. Eyes have been, and probably still are, made 
in this way, but the most satisfactory results are obtained 
only when the eye is “ all plastic ’’ and no use is made of 
non-acrylic substances alien to the methylmethacrylate 
and invariably antagonistic to complete fusion. 

Your statement that plastic eyes are somewhat heavier 
than glass ones needs qualifying. Plastic substances are 
lighter than glass, but, while a glass eye of the Snellen 
or reform type is hollow, the plastic eye is solid and 
therefore heavier. Comparison of weight between glass 
and plastic shell eyes, however, shows plastic eyes to be 
lighter. We have made hollow plastic eyes on the Snellen 
principle but these have many disadvantages, the chief 
of which is that they are not easily altered. 

With regard to price it should be pointed out that the 
manufacture of artificial eyes made entirely of plastic 
bristles with difficulties which-cannot be appreciated 
without close acquaintance with the vagaries of this 
comparatively new substance. It is these many vagaries 
and unappreciated difficulties which make the production 
of a plastic eye much more expensive than a glass one. 
Moreover, it is unfortunately a fact that much greater 
technical skill is required for making plastic eyes than 
glass eyes. 

London, W.1. THEODORE HAMBLIN LTD. 


REFORM OF MEDICAL EDUCATION 


Srr,—In his extremely interesting account of the 
revision of the anatomical curriculum at Birmingham 
University (March 29), Prof. S. Zuckerman says that the 
ventilation of the problem of the reform of medical 
education by the Goodenough Committee ‘‘ represents the 
last of a series of reviews which started in 1925 with 
Abraham Flexner’s comparative study of medical 
education.” 

This reference may possibly lead some readers to 
overlook Flexner’s earlier and far more detailed studies 
of Medical Education in the United States and Canada 
(1910) and Medical Education in Europe (1912), which 
were published as Bulletins 4 and 6 of the Carnegie 
Foundation. These monumental studies still remain the 
main source of information on modern medical education 
considered in its historical and comparative aspects, 
Flexner’s later Medical Education (1925) largely repre- 
senting the essence of the earlier volumes. It is 
questionable whether later reviews of medical education 
contain any important conclusions that were not 
expressed or implicit in Flexner’s pioneer studies, and 
it is perhaps worth pointing out that these studies were 
the work of a layman. 

Another survey of earlier date than 1925 is Sir George 
Newman’s memorandum to the president of the Board 
of Education—Some Notes on Medical Education in 
England (1918)—which, despite its modest title, occupies 
124 pages. This was followed by the same author’s 
memorandum to the Minister of Health, Recent Advances 
in Medical Education in England (1923). 

It seems appropriate to mention also Theodor Billroth’s 
Lehren und Lernen der medicinischen Wissenschaften 


(1876), the importance of which may be judged from the 
publication nearly fifty years later of an English transla- 
tion, with an introduction by William H. Welch, under 
the title The Medical Sciences in the German Universities 
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(1924). Theodor Puschmann’s Geschichte des medicinischen 
Unterrichts (1889), of which an English translation 
was later published, included a comparative study of 
contemporary medical education extending to nearly 
100 pages. 

As reference to your early volumes would show, medical 
education in England has been the subject of active and 
almost uninterrupted discussion since the beginning of 
the 19th century. The bulky parliamentary Report from 
the Select Committee on Medical Education (1834) may be 
regarded as the first comprehensive English survey of its 
subject and as the most substantial material expression 
of that growing dissatisfaction with the medical curricu- 
lum which was to culminate belatedly in the Medical 
Act of 1858. The seamier side of medical education before 
the passage of the Act is depicted with great penetration 
and wit in the series of articles anonymously contributed 
by Albert Smith to the first volume (1841) of Punch, 
under the title ‘‘ The physiology of the London medical 
student.”’ The article (p. 201) describing a session at a 
crammer’s class is particularly to be recommended. 

The study of the literature on medical education leaves 
the impression that, as with medicine itself, diagnosis 
is usually considerably in advance of treatment, and 
that one of the causes of the sluggishness with which 
long-overdue reforms have been introduced over the 
past century is that there has often been a direct 
pecuniary interest in the perpetuation of anomalies. 

In 1912 Abraham Flexner commented that in England 
‘* examination is a national industry, getting examined a 
national habit.’’ Surveying the subsequent growth of 
special diplomas, an observer today might conclude that 
the equivalent of an industrial revolution has since 
occurred in the field of medical education. 

In conclusion, the author of these remarks must confess 
his own lack of academic distinction and disclaim the 
least pretension to speak authoritatively on medical 
education. As a student, he found that the medical 
curriculum offered poor competition to other intellectual 
pursuits, and he contented himself with passing the 
qualifying examinations of two medical corporations. 
Any interest he may subsequently have acquired in 
medicine he regards as the product of self-education. In 
fairness to the two medical corporations through which 
he gained admission to the medical profession, he would 
insist that they are entirely innocent of any responsibility 
for any defects of his medical education, as he cannot 
recall any closer official connexion with them than the 
payment of examination fees and the welcome intimation 
that he was respectively their member and licentiate. 


Worth, Sussex. N. HowARD-JONES. 


EXPERIMENTAL TUMORIGENESIS 


Sir,—Referring to your editorial of Nov. 30 on the 
work of Professor Lipschutz, may I call attention to my 
experimental Studies in guineapigs antedating Lipschutz 
by several years ? We found that intraperitoneal admini- 
stration of alkaline anterior-pituitary extracts or intra- 
muscular implantation of bits of anterior-pituitary 
substance produced hyperplasia and metaplasia of the 
epithelium of the uterine cervix, with epithelial down- 
growths extending deeply into the connective tissue. 
Papillary tumours of the parietal peritoneum, as well as 
hyperplastic phenomena in the connective tissues of the 
tube and the uterus, were observed (Amer. J. Obstet. 
Gynec. 1934, 27, 633; J. Obstet. Gynec. 1939, 46, 232). 
The peculiarity of the structures of mesodermal origin 
of the female generative organs—to react to the stimulus 
of an overactive anterior pituitary, and in turn to the 
thus generated oversupply of cestrogens, with hyper- 
plastic lesions—was duly stressed. No etiological 
connexion, however, between the development of 
uterine fibroids and cestrogenic overstimulation seems 
to be clearly demonstrated. 

Lipschutz’s finding that many months elapsed before 
any hyperplastic lesions in the uterine wall occurred 
points to the anterior pituitary—which is well known to 
develop hyperplasia and even adenoma in the wake of 
long-continued administration of cestrogens—as_ the 
factor responsible for localised or universal growth 
phenomena in the uterine wall. 


Cincinnati, Ohio, U.S.A. J. HOFBAUER. 
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AMYLOID MACROGLOSSIA 


Sir,—The interesting case of atypical amyloidosis 
described by Dr. Margaret Baber (Feb. 8), a condition 
first described on the Continent by Lubarsch,' is almost 
identical with a case I saw in a man, aged 53, who died 
from heart-failure, thrombosis, and infarction of the 
lungs. Almost half the heart in this case was amyloid (fig. 1). 
The tongue (fig. 2), esophagus, skin, and walls of many 





a 


a I—Section of heart muscle, showing amyloid deposits (grey) 
tween muscle-fibres (black) and in the wall of a blood-vessel. 
(Masson = 115.) 


of the smaller arteries and veins were also involved, and 
hemorrhages had occurred after palpation or other 
minor injuries to the skin. 

The pathological proteins, called paraprotein by 
Apitz,? are produced by plasmocytoma cells. One of 
these proteins is the Bence-Jones protein, which is 
excreted rapidly in the urine. Paramyloidosis is not 
due to Bence-Jones proteinemia, but the same tumour 
cells that produce Bence-Jones proteinuria also produce 
other different pathological proteins which involve the 
tissue of the tongue, heart, and walls of the blood-vessels, 
and other muscles. The plasmocytosis can be localised 





Fig. 2—Section of deeper layers of tongue, showing muscle bundles 
(black) and amyloid deposits (grey). (Masson « 115.) 


to one or several parts of the body, as in multiple 
myeloma, or spread all over it, as in diffuse plasmocytosis. 
In some cases the tumour cells cannot be found, because 
the degenerated area is too small and the pathological 
plasma cells can occur in any part of the body and may 
not be recognised. This seems to have happened in 
Dr. Baber’s case and in mine. 


Luisenhospital, Aachen, Germany. RuDOLF ENGEL. 


. Lubarsch, O. Virchows Arch. 1929, 271, 867. 
2. Apitz, K. Jbid, 1940, 306, 631. 
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REVACCINATION IN ADULTS 


Sir,—Dr. J. C. Broom’s paper (March 22) prompts 
us to report some observations made in the Middle East 
in 1945. 

Lieut.-Colonel (now Professor) R. S. Illingworth had 
pointed out to us that a typical ‘“‘ reaction of immunity ” 
was evoked by a heat-killed vaccine. To verify his state- 
ment a series of 20 previously vaccinated patients were 
revaccinated with both heated and unheated vaccine by 
a standardised technique with a single scratch 1 cm. in 
length. The response to both heated and unheated 
vaccines was similar in each case and had the character- 
istics of the “ reaction of immunity.’ In a second 
series of 20 cases where the areas of erythema were 
plotted no constant differences between reactions to 
heated and unheated vaccine could be demonstrated. 
The figure shows the findings in 5 representative cases. 

To prove that the virus had been killed, material 
from the same batch of heated vaccine was used to vac- 
cinate 10 previously unvaccinated infants. In no case 
did a reaction occur ; later these infants were successfully 
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Areas of erythema after vaccination — unheated and heated vaccine 


vaccinated with unheated vaccine. Intradermal tests on 
rabbits also showed that living virus was no longer 
present after heating. 

As calf-lymph vaccine had been employed in these 
experiments the agents possibly responsible for the 
reactions were bovine protein, contaminant bacteria, the 
preservative added to the vaccine, or the proteins of the 
virus bodies themselves. A series of 10 previously 
vaccinated patients were accordingly revaccinated with 
heated vaccine, unheated vaccine, bovine serum, and the 

reservative. Reactions were noted only with the first 2. 

r. Dennis, of the American University of Beirut, kindly 
supplied us with vaccine prepared by culture on chick- 
embryo membrane, the bacterial content of which was 
negligible. In 10 previously vaccinated patients similar 
‘** reactions of immunity ’’ were obtained to this vaccine 
both when heated and unheated. From these observa- 
tions we concluded that the “reaction of immunity” 
was an allergic response to the proteins of the virus bodies 
in an individual sensitised by previous vaccination. 

Circumstances had prevented us from reading the 
relevant published work ; but at this stage we discovered 
that similar observations had been made in 1901 by von 
Pirquet, who had reached the same conclusion. We 
therefore pursued our somewhat naive investigations 
no further, believing that we had been in ignorance of 
facts well known to better-qualified workers in this 
field. ‘ 

If our conclusions were correct it followed that. the 
‘reaction of immunity ” in fact only indicated that the 
patient was immune to variola when the vaccine employed 
was known to be potent and viable. This explained our 
previous experiences of seeing patients in whom we had 
ourselves noted a ‘‘ reaction Of immunity ”’ develop fatal 
smallpox within two months of vaccination. 

Dr. Broom is clearly aware of the problem, but he has 
noted a considerable number of cases in which unheated 
lymph gave a “reaction of immunity’’ while heated 
lymph gave no reaction. Our experience was different 
from this: in a few a “ reaction of immunity’’ was 
given by unheated, but not by heated, lymph; in about 
an equal number the reverse was noted. We attributed 
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these discrepancies to faults in our technique, and repeti- 
tion, by producing similar reactions with both heated and 
unheated lymph, confirmed our view. Dr. Broom admits 
that the reaction to heated lymph may “ closly simulate ”’ 
that to unheated; we concluded that the two were 
indistinguishable. We share his uneasiness about certi- 
fication ; on several occasions we have seen the sense 
of security engendered by a ‘‘ reaction of immunity ” 
prove disastrously false. 

London, W.1. RONALD BoDLEY ScotTr 
Leeds. R. P. WARIN. 


CHEST DISEASE IN RAND MINERS 


Sir,—In their letter of Feb. 8 Dr. Frazer and Dr. 
Walker rightly say that we have a miniature radiography 
plant at the Witwatersrand Native Labour Association 
Hospital, which has now been in operation for several 
years. (Like them, we consider that our miniatures are 
of a very high standard, as also are the large X-ray films 
taken to: check the abnormalities seen in the miniature 
radiographs.) They were wrongly informed, however, 
that native workers suffering from phthisis may continue 
to work if they choose to do so. No native mine labourer 
found to be suffering from pulmonary tuberculosis and/or 
silicosis is allowed to continue working at the mines; he 
is compensated and repatriated at the expense of the 
mines. The compensation paid is, for silicosis, a sum 
equal to 36 times the amount of his monthly earnings, 
or £180, whichever of the two amounts is the greater. 
Similar compensation is paid for pulmonary tuberculosis 
where the labourer has been engaged in a dusty mining 
occupation for 8 or more years. Where the labourer is 
found to be suffering from pulmonary tuberculosis after 
having worked in a dusty occupation for 30 days or 
longer, he is given an amount equal to 20 times the 
sum Of his monthly earnings, or £100, whichever of the 
two amounts is the greater. 

Dr. Frazer and Dr. Walker add that ‘‘ during a brief 
visit to the W.N.L.A. Hospital, no case of chest disease 
was seen.’’ This seems strange, as we detain a large 
number of patients in hospital for sputum tests and other 
investigations. Apart from these, all patients on the 
mines who are suspected to be suffering from pulmonary 
tuberculosis and/or silicosis, after X-ray, clinical, or 
sputum investigation, or loss of weight, are sent to our 
hospital and detained here for examination by the 
medical officers of the Silicosis Medical Bureau, with a 
view to possible compensation. 

Witwatersrand Native Labour 

Association, Ltd,, Johannesburg. 


FRANK RETIEF 
Chief Medical Officer. 


BETTER CARE FOR THE HOMELESS CHILD 


Srr,— Your annotation of April 5 suggests that there 
is fairly general agreement with the recommendations of 
the Curtis Committee. But it is in fact surprising that 
more written protests have not appeared from workers in 
public-health, medical, and educational circles considering 
the extent of the disagreement which exists. The largest 
single group of children mentioned in the report is that 
in public-assistance institutions. It is remarked with 
surprise that 60% of these children are short-stay 
admissions—e.g., children admitted because the mother 
is having a baby. To this extent the total figures are 
inflated, for this group can hardly be described as 
‘‘ deprived children.”” The committee consider that 
more accommodation for these short-stay children 
is badly needed, although they remark that there was 
ample accommodation in children’s homes generally 
before the war. The overcrowding of the public-assistance 
Soe ae we seems to have developed with 





the war, en women were encouraged to send their 
children (ef}~n those of 2 years) into institutions while 
they eitherGvent to work or had a baby, and there was 
little warn ‘g to the mother that it might have a bad 
effect on tine child’s emotional development. The legacy 
of 5000 homeless evacuees tells its own tale. Some 
propaganda in reverse to emphasise the importance of 
keeping the child in its own or a relative’s home where 
this is at all possible might now be instituted, with a 
quotation from the Curtis report on ‘‘the extreme 
seriousness of taking a child away from even an indifferent 
home.” To a young child even two weeks is a long time. 
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The Government’s decision to make the ene: Office 
the responsible central department is itself remarkable, 
since, of the three central departments concerned, this 
is the only one without adequate trained visiting staff 
at the local-authority level. 

At a guess I should say the visiting of individual 
children for fostering, adoption, and boarding-out will 
continue to be done by the same people who do it at 
present—namely, health visitors, school nurses, and school- 
attendance officers, with the added complication that 
for this part of their work they will apparently be 
responsible to the Home Office through the children’s 
officer. The Curtis Committee propose that this officer 
should be an important administrative official of the 
council, not on the staff of any other department, with 
approximately 500 children under her care. As it will not 
be practicable for her to know and keep in touch with 
them all (although the personal touch is the main argu- 
ment for her appointment) she will allocate groups of 
children to her subordinates. A boarding-out visitor is 
to be responsible for the supervision of 100—150 children, 
each to be visited at least once in three months. She 
is to be a superior visitor (? a psychiatric social worker)— 
not a mere health visitor—and this may explain why she 
is apparently only to do two or three visits a day. Yet 
health visitors have at least 1000 children to visit, and 
local authorities have found it almost impossible to fill 
vacancies because of the shortage. Are psychiatric social 
workers more plentiful ? 

Whether one agrees or disagrees in principle with the 
recommendations of the Curtis report the main single 
criticism is that it considers the matter as if in a vacuum. 
It ignores the fact that there is a shortage in almost every 
sphere of trained professional women. The inspecting 
staff of the central government department must be 
increased, children’s officers must be appointed. But 
where will they be drawn from? Health visitors, 
nursery-school teachers, psychiatric social workers, 
matrons—all are in desperately short supply. Thus we 
are faced with an increase at the supervisory and inspec- 
torial levels, with a resulting decrease in the already 
overworked staffs who do the spadework. 

Woodford Green, Essex. HILDA MENZIES. 





SAND-FLY FEVER 


Sir,—The article of April 5 by Dr. John Fleming, 
Major Bignall, and Captain Blades was of great interest 
to me as I witnessed a large series of similar cases in a 
military hospital in Athens during the summer of 1941. 

hese cases were considered not to be true sand-fly 
fever for three reasons: (1) the almost clock-like 
regularity of three days’ duration which characterised 
the outbreak and which is not typical of sand-fly fever ; 
(2) the absence of really severe headache, which is cer- 
tainly present in genuine sand-fly fever; and (3) the 
absence of the well-known depression and asthenia 
which characteristically follow sand-fly fever. 

The Greek doctors, who are used to these epidemics, 
have named it the three-day fever; and it was their 
opinion that it was not due to the sand-fly. One suggestion 
made at the time was that it was an abortive form of 
anterior poliomyelitis, of which there was a concurrent 
epidemic. The outbreak also coincided with the sea- 
bathing season. 

I suggest that among cases of short-term pyrexia 
which tend to be labelled sand-fly fever there is a 
separate entity—‘‘ P.v.o., three-day type ’’—of whose 
zetiology we are at present ignorant. To label such cases 
sand-fly fever is to hinder progress. 

Brighton. EDWARD W. LINDECK. 


Str,—The review by Fleming, Bignall, and Blades 
must have evoked wistful memories in those of us who 
gave some minutes every summer night to hunting in 
the folds and corners of the mosquito-net for the elusive 
and diaphanous flies, only to wake on the morrow and 
find that quite a few had escaped our search and were 
now showing up all too easily by the large red blob of 
our’ blood in their bodies. 

The sand-fly set us a nice problem in differential 
diagnosis. When a fairly large outbreak of sand-fly fever 
began in Greece, at a time when everybody was acutely 
smallpox-conscious, 3 cases of ?smallpox were admitted 
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to the isolation ward of our hospital. Their history was 
one of a three-day fever, and they showed a petechial 
rash, most marked over the feet, including the soles, 
and less marked over the legs, hands, and face. The 
history and the distribution of the rash were in fact 
reminiscent of smallpox, but the rash was quite super- 
ficial and slightly irritating and itching. Our diagnosis 
of sand-fly fever and insect bites, probably caused by 
the phlebotomus, was borne out later in this outbreak 
when we saw a considerable number of similar cases with 
petechiz over exposed parts of the body. We never saw 
weal formations in the patients exhibiting petechiz. 

The admission of ?smallpox cases was of course known 
to our higher administrative authorities, who, rightly 
conscious of their responsibility, were not so easily 
persuaded to regard these cases lightly. There were a 
number of consultations with Army authorities and 
Greek medical notables. In fact we were much in the 
limelight for some days and gained an interesting 
experience, at the cost of some disruption of communica- 
tions to our “‘ smallpox-infested ’’ community. 


London, W.1. P. F. MEYER. 
STEVENS-JOHNSON SYNDROME 


Srr,—The Commission on Acute Respiratory Diseases 
of the U.S. Army Medical Corps,! reporting 6 cases of 
Stevens-Johnson syndrome and inoculation studies from 
necropsy material of a 7th, emphasise the frequency of 
lung lesions closely resembling primary atypical pneu- 
monia ; in 2 of their 3 pneumonic cases cold agglutinins 
were present in significant titres. They cite J. H. Stanyon 
and W. P. Warner,? who in a series of 17 cases found 
non-bacterial pneumonia in 14, with 2 fatalities showing 
widespread pulmonary consolidation with a mononuclear- 
cell exudate. 

The disease, which is fairly, uncommon, seems to 
come in small epidemics. Hebra,* who as early as 1860 
noted its association with pneumonia, thought that it 
was commonest in April-May and October-November ; 
and Keil * reports that it is not rare in New York City 
during spring and autumn. That there may be no severe 
cases for years at a time is suggested by the absence 
of any example of it in Jonathan Hutchinson’s Archives 
of Surgery, which are a good source of reports on unusual 
dermatological conditions in the 1890’s 

Dr. Nellen (March 15) correctly quotes Rosenberg and 
Rosenberg as alleging that the first cases were described 
in 1822 by Alibert and Bazin. The Rosenbergs give as 
their source a thesis,> which I have so far been unable 
to trace; but as Bazin in 1822 was at the tender age 
of 15 it seems that the Rosenbergs made a slip. Looking 
through Alibert’s Monographie des Dermatoses,* 1 did 
not find anything relevant to the subject; but Bazin’s 
hydroa vésiculeux’? most probably relates to the 
condition. 

Without having a special grudge against eponymous 
titles I feel this particular one is unwarranted. In his 
scholarly paper Keil‘ discusses contributions to this 
subject back to 1860; perusal of it will dispel the belief 
that Stevens and Johnson contributed something essen- 
tially new. The Commission on Acute Respiratory 
Diseases also consider that this eponym has no historical 
justification. 

None of the many terms used for it is wholly satis- 
factory. Hebra coined the term “ erythema multiforme 
exudativum,” all his cases having had only cutaneous 
manifestations. Later writers have often used terms 
according to the local signs (dermato-stomatitis ; gingivo- 
stomatitis ; atypical ulcerative membranous stomatitis ; 
mucosal respiratory syndrome). Even the more 
embracing term, ‘‘ muco-cutaneous fever,’’ is not ideal, 
for there may be no fever and tissues other than skin 
and mucous membranes may be involved. Hebra’s 
original term is still more often used than others by 
authors describing cases with extra-cutaneous manifesta- 


. Arch. intern. oe. 1946, 78, . 

Canad, med. Ass. J. 1945, 53, 

Handbuch der speziellen Pathologie und Therapie (R. Virchow), 
Erlangen, 1860, vol. 3. 

Keil, H. Ann, intern. Med. 1940, 14, 449. 

Beaudonnet, B. These de Paris, 1894, no. 354. 

Paris, 1832. 

. Lecons théoriques et cliniques sur les affections génériques de 

la peau, Paris, 1862-1865 ; quoted by Keil. 
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tions; compromising on it may help to bring home that 
skin lesions are often only part and parcel of a systemic 
disease. 


Bethnal Green Hospital, London, E.2 HERBERT LEVY. 


Str,—The publication of three or four communications 
on the so-called Stevens-Johnson syndrome will certainly 
stimulate interest in this condition. Some years ago, 
having become acquainted with the disease, I extracted 
the literature fairly widely ; and I find that the records, 
including my own, cover some séventy cases, excluding 
others less well defined and a hundred-odd cases noted 
by one author in an epidemic. I have not published any 
account of the disease as it would be too long. 

To anyone who has once seer a full-blown case the 
clinical picture remains unforgétable; faced with a 
case for the first time, the medical man will surely be 
baffled. 

Some of my tentative conclusions, based on my own 
observations and a study of all the published cases, are 
that: (1) while perhaps the majority of cases manifesting 
this syndrome run true to type, there may be many 
variations, including for instance the condition referred 
to by Forman and Whitwell ' in an article on the associa- 
tion of herpes catarrhalis with erythema multiforme ; 
(2) the syndrome, which occurs more commonly in 
sporadic form, may also occur in small groups or even in 
epidemics ; (3) there is often an association with some 
other disease, such as pneumonia; (4) recurrences are 
sometimes seen; (5) the so-called Stevens-Johnson 
syndrome belongs to or is part of the condition called 
erythema multiforme; (6) the evidence points to ery- 
thema multiforme and this syndrome as originating in 
a virus infection rather than an allergic state as has been 
suggested ; and (7) it might be a pity if the syndrome’s 
present designation were perpetuated. Stevens and 
Johnson wrote in 1922, whereas there are descriptions of 
the condition certainly as far back as 1896. 

London, W.1. Hua S. STANNUS. 


S1r,—Dr. Nellen and Dr. Murray by their papers have 
aroused considerable interest in the Stevens-Johnson 
syndrome, partly because they have cleared away the 
fog around certain rare cases and partly because they, 
and others, have underlined the comparative rarity of 
English case-reports, though in America the condition 
seems to be fairly well known. Because of this I would 
like to record a further case which at the time it was seen 
was diagnosed as erythema multiforme buHosum with 
pneumonia and rheumatic carditis. 

The patient was a girl, aged 13, who had been healthy 
except for growing pains during 1945. She was admitted to 
hospital in May, 1946, under the care of Dr. C. N. Armstrong, 
having been ill for three days with left-sided chest pain, 
sweating, shivering, and general weakness. She was breathless 
but had no cough or sputum ; and on examination she looked 
ill, with an increased, respiration-rate and slight cyanosis. 
There was limited movement over the left lower chest with 
impaired percussion-note over both lung bases and an area 
of tubular breathing over the left lower lobe. A loud systolic 
murmur was heard at the cardiac apex. Urine was normal. 
The electrocardiograph showed no significant abnormality, 
and chest X ray showed a shadow in the lower left axillary 
region. Blood-count: red-blood cells 4,780,000 per c.mm. ; 
hemoglobin 88°,: colour-index 0°92; white-blood cells 
11,300 per c.mm. Some sputum obtained a few days after 
admission showed no significant abnormality. 

For the next ten days she continued, despite treatment, 
to run a temperature up to 103-8° F, with chest signs ; then 
a patchy erythematous rash appeared on her arms, legs, and 
trunk, becoming deeper in colour, confluent, and vesicular on 
the limbs. Her mouth and tongue showed ulceration, and 
her eyes moderately severe conjunctivitis. During the next 
day or two the rash became bullous, and the mouth lesions 
more extensive. The temperature rose to 104-8° F, and the 
general condition deteriorated. 

Five days after the appearance of the rash, her condition, 
which had been very poor, suddenly improved ; the tempera- 
ture dropped to normal, the rash gradually faded, and the skin 
peeled in places, leaving a mild pigmentation which rapidly 
cleared. The mouth lesions quickly healed, and the con- 
junctivitis improved. From this time on her condition 





1. Forman, L., Whitwell, G. P. B. Brit. J. Derm. 1934, 46, 309. 
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gave rise to no further anxiety, aj d she was discharged, cured 
a month after admission. } 

A blood-culture taken at the /i eight of the eruption was 
sterile, and a chest X ray taken A‘ the same time showed the 
lung fields to be almost norma!, while the white-cell count 
was 6100 per c.mm. (polymorpho: .uclear cells 66%, lympho- 
cytes 26%, monocytes 2°%, eosinophils 5°, degenerate cells 
1%). The urine showed no abnormality, and further 
specimens of sputum were negative. A further full blood 
examination during convalescence was normal. 

Treatment with penicillin and sulphamethazine was given 
throughout the illness, but had no effect on the condition 
although it may have prevented secondary skin infection. 

I saw this patient again on March 27, 1947. She was very 
well and had had no recurrence of the condition. Her skin, 
eyes, and mouth were normal. There was an apical systolic 
murmur, but no radiological evidence of cardiac or lung 
disease, and her blood-count and film were normal. 


This case/seems to illustrate Dr. Sneddon’s staté- 
ment concerfing the association of the syndrome with 
atypical pneumonia. R. MowBRAy 


University of Durham. First assistant to the Department 
of Medicine. 


ESTIMATION OF PENICILLIN IN SERUM 


Sir,—In my letter last week I described a modification 
of the micro-method for penicillin assay, using Dreyer’s 
tubes. The directions should read : 

Starting with two drops of the serum to be assayed plus 
two drops" of 1°, glucose peptone water and Andrade’s 
indicator, doubling dilutions are made on paraftined slides. 
The last two drops are discarded. (A control, of course, 
is put up as well.) The final two drops of each dilution are 
inoculated with the Oxford staphylococcus and introduced 
by means of a Pasteur pipette into sterile Dreyer’s tubes. 


Cotton-wool plugs can be used in the Dreyer’s tubes, 
instead of sealing them with ‘ Plasticine.’ without any 
noticeable diminution in the volume following incubation. 


General Hospital, Birmingham. M. J. PIVAWER, 


AGE AND SEX DISTRIBUTION OF DIPHTHERIA 

Sir,—In his interesting paper on diphtheria in Olden- 
burg, Germany, in your issue of March 29, Colonel 
Walker records the preponderance of female cases 
(especially in those over fifteen years of age) and the 
high incidence among adults relative to children. He 
says that the German medical officers of health explain 
both of these features by reference to artificial immunisa 
tion of children. I agree with Colonel Walker that it is 
questionable whether this explanation is wholly adequate. 

In a study of the epidemiology of diphtheria in Dublin 
over a long period ' I noted, like Colonel Walker, the 
preponderance of female cases. Of his 3538 cases, 2296, 
or 64-9%, were females. Among 6261 cases notified in 
Dublin in the years 1935-42, females numbered 3474, 
or 55:-4%; and among the 1012 cases aged fifteen years 
and over females numbered 723, or 71:4 %. 

More striking, perhaps, is the high incidence found by 
Colonel Walker among those of fifteen years and over— 
60-9%. Between 1933 and 1942 the average incidence in 
Dublin in those of fifteen years and over was only 16-4%. 

I also showed how over a period of years the incidence 
of the disease might steadily shift from a lower to a 
higher age-group, as it did between 1928 and 1937. 
This shift was accompanied by an increase in severity, 
as shown by analysis of the fatality-rates according to 
age-groups. 

A decline in general incidence, as observed in Dublin, 
coincided with a decline in general severity and a shift 
in incidence to the lower age-group—i.e., 0-5 years. 
This decline in incidence happened to accompany an 
intensified artificial-immunisation campaign, the decline 
being maximal about 1941. The decline, however, was 
almost certainly not related to immunisation, because 
it could have been foreseen from the fluctuations in 
incidence in Dublin since 1891. Since that time there 
had been fairly uniform cyclical variations, with ten- 
yearly peaks. Further, the age-distribution of the cases 
in 1940—41 was comparable with that of the years 1929-32, 
a period before the introduction of immunisation in 


1. Irish J. med. Sci. 1943, pp. 97, 140. 
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Dublin. Such variations in severity and age-incidence 
have been observed by Deicher and Agulnik * and by 
others. They were observed even before C. diphtheria 
yas discovered. 

One further point. Colonel Walker says that although 
diphtheria was common in Land Oldenburg during the 
period of observation, it did not reach epidemic pro- 
portions. He says its weekly incidence av eraged about 
20 per 100,000 of the population. An incidence of 
that order in Dublin would certainly be regarded as 
reaching epidemic proportions. J. C. GAFFNEY. 

School of Pathology, Trinity College, Dublin. 


ANKYLOSING SPONDYLITIS AND FLUOROSIS 


Str,—Mr. Eric Lloyd's interesting letter in your last 
issue draws attention to the possibility of fluorosis play- 
ing a part in the etiology of ankylosing. spondylitis. 
Since reading Dr. Oliver Lyth’s paper (Lancet, 1946, i, 
233) I have been at pains to find anything to suggest 
fluorosis on examination or history-taking of cases of 
ankylosing spondylitis, but I have drawn a complete 
blank in the 15 cases I have examined since then. The 
last 60 cases attending this hospital have come from all 
parts of the United Kingdom; nearly all were town- 
dwellers drinking the same water and breathing the 
same air as their normal neighbours. I have one patient 
with ankylosing spondylitis of thirty years’ duration, but 
the radiological picture is not that of fluorosis. Were 
there an association one might expect radiological changes 
more frequently in the aged. At the most, fluorosis 
could only be one factor at work in these cases, and the 
reason why one man suffered while all his neighbours 
went free would still be lacking. And why the difference 
in sex incidence ? The progress in the development of the 
bony changes differs largely in the two conditions, and most 
of the apparent similarities disappear on closer inspection. 
Nevertheless, association there may possibly be, and Mr. 
Lloyd has done a service in drawing attention to the fact. 
DupDLEY Hart. 


Westminster Hospital, London, 8.W.1. F. 


CONVALESCENT HOMES 

Srr,—The convalescent-home service in this country has 
developed in a somewhat haphazard way, mainly outside 
the hospital framework, with the resulting advantage 
that the main emphasis is laid on the return to normal 
life rather than the continuation of medical treatment. 
But it is, perhaps, in consequence of this independence 
that convalescence does not, even now, receive adequate 
recognition as an exten.ion of hospital treatment, but 
is often regarded as a pleasant but unessential extra. 

The attitude of the homes themselves is not always 
helpful. Some, often those belonging to organisations 
covering large sections of the community, are reluctant 
to give details of the care they provide, or to allow 
visitors from hospitals which send them patients. They 
regulate the admission of patients through a committee 
of laymen; and they restrict stay. to two weeks, 
irrespective of medical requirements. 

The standards in some homes today are still below 
those laid down by Florence Nightingale in 1863, and 
the regimen is by no means always adapted to the mental 
needs of the patient, which, in the convalescent, are often 
as great as the physical. Use is rarely made of occupa- 
tional therapy or recreation under expert supervision. 
Little interest is taken in the possibilities of research. 
Scientific knowledge about diet is the exception rather than 
the rule, and the services of a dietitian are rarely sought. 

Many homes work in isolation without any yardstick 
by which to measure their standards, and without means 
of exchanging ideas. There is need for greater curiosity 
on the part of homes, but the absence of any reliable 
pool of information and advice has been a great drawback 
Action now being taken by King Edward’s Hospital 
Fund (Lancet, April 5, p. 454) to remedy this in the 
London area needs to be extended over the whole country. 
In this way standards could be raised and gaps in pro- 
vision filled; whereas coercion and regimentation might 
well destroy many of the smaller homes, which, what- 
ever their faults, are a valuable part of the convalescent- 
home service in Great Britain. 

London, 8.W.1. 


2. Dtsch. 


MARJORIE L. WARD. 
med, Wschr. 1927, 53, 825. 
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Public Health 


Smallpox 

FIFTEEN separate introductions of Asiatic smallpox 
occurred during 1946. Fortunately, on each occasion 
vaccination and surveillance of contacts brought the 
disease under control with remarkable speed, and only 
40 persons became infected during the year. 

In mid-February, after an interval of seven months, 
the disease again appeared, and since then 33 cases have 
been notified up to April 15 (15 at Grimsby, 2 at 
Stepney, 7 at Scunthorpe, 1 at Doncaster, and 8 at 
Bilston). The disease was introduced from an unknown 
source into a common lodging-house at Grimsby, where 
2 old men sickened on Feb. 13 and 16. Subsequently, 
13 further cases arose, all of which were in the direct 
line of contact with the 2 original cases. 1 was in a man 
who had spent the night of Feb. 16 at the lodging-house, 
and subsequently developed smallpox at his home in 
Grimsby. 2 members of the staff of the Public-health 
department who had been concerned with the disinfecting 
of the lodging-house developed smallpox while living at 
home. With the exception of these 3, all the secondary 
cases occurred among the contacts either at the common 
lodging-house (4) or in the ward of the public-assistance 
infirmary (6) into which the original patient was unfor- 
tunately admitted. The total number of cases in this 
outbreak was thus 15. There were 6 deaths; the high 
mortality was associated with the advanced age of the 
patients, and in 4 with previous debilitating disease. 
The last case at Grimsby was removed on March 9, and 
the town is now believed to be free from infection. 

It is probable that an unidentified contact at Grimsby 
infected an attendant at a hostel for seamen at Stepney ; 
fortunately, this man was admitted early in the disease 
to a general hospital, where he infected only 1 patient. 
Since the removal of this secondary case on March 21 
no further case has been notified in the London area. 

The disease next appeared at Scunthorpe, 28 
by road from Grimsby. The first patient resided in a 
common lodging-house where 2 contacts who had 
absconded from surveillance at Grimsby were staying. 
Initially this man was diagnosed as having varicella and 
he was admitted to an infectious-disease hospital. 6 cases 
in the second generation have been notified, the first 
developing the rash on April 4. They include a doctor, 
vaccinated in infancy. only, and an unvaccinated nurse, 
both of whom were attending the patient; the others 
were residents at the common lodging-house. 5 contacts 
(Kenny, McGennity, Finegan, Ancliffe, and Andrews) 
have absconded from this lodging-house while under 
surveillance ; their whereabouts are unknown and they 
may be incubating or suffering from smallpox. 

There is no further information concerning the source 
of infection at Done eater. The disease there, in a school- 
master (rash March 27, removed March 31), was detected 
early, and prompt vaccination appears to have prevented 
further spread. Surveillance of contacts has now 
ceased. 

The above series appears 


miles 


to be Asiatic smallpox o1 
moderate severity. In contrast, the disease at Bilston, 
Staffordshire, is said to be yariola minor although it 
originated in India or Cairo, more probably the former. 
The third generation of cases (onsets April 3-9, rashes 
April 5-10) numbers 5, of whom 1, a woman, aged 79, 
died during the prodromal period. The initial case and 
the second generation (2), although confidently diagnosed 
as chickenpox until variola virus was isolated in the 
laboratory, remained confined to their beds from onset ; 
and the infection is believed to be limited to a circle of 
relatives and friends in three households. The clinical 
picture has been misleading. In 2 of the patients there 
were less than half-a-dozen lesions, and the illness is 
described as being like ** influenza with a few spots.” 

A further patient is under 
diagnosis (April 15), at Rubery, 

Because of the difficulties in diagnosis, and, more 
important, because ambulant cases of variola minor, 
which are sometimes relatively numerous, if missed, may 
bring about a wide dispersal of infection, the reappearance 
of mild smallpox should be viewed with apprehension, 


observation, 
Birmingham. 


awaiting 
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effort 


APPOINTMENTS——BIRTHS, 


and every 
A medical officer of health should be consulted whenever 
there is the slightest suspicion. 

From Paris it is reported that there were 32 cases, 


made to detect new foci promptly. 


with 2 og between Feb. 10 and April 2. There 
have lately been several cases in New York. 


Control of Ice-cream 


Regulations announced by the Minister of Health for 
the heat-treatment of ice-cream! are similar to those 
drafted last year.2. Where a ‘“ complete cold mix” is 
reconstituted with drinking-water and nothing is added 
other than colouring or flavouring materials, the mixture 
must be converted into ice-cream within an hour of 
reconstitution. When any other ingredients are used 
the mixture must not be kept for more than an hour at 
a temperature exceeding 45° F before being heated to 
a temperature of not less than 150° F for 30 minutes or 
160° F for 10 minutes ; and within 1'/, hours it must be 
cooled to a temperature not exceeding 45° F, and kept 
below that limit, until freezing is begun. Records from 
recording thermometers, where these are in use, must be 
preserved for at least a month. Ice-cream is not to be 
sold unless it has been kept at a temperature not exceed- 
ing 28° F since freezing; or if it has exceeded that 
temperature it must be submitted to heat treatment 
again. It must be protected from dirt, dust, or other 
contamination ; and utensils must be thoroughly cleansed 
immediately after use, and must be kept clean. 

These regulations, which are to be enforced by local 
authorities, become effective on May 1. From a day to 
be appointed by the Minister, such indicating and 
recording thermometers as may be required by the local 
authority must be used during processing and storage ; 
the imposition of this regulation is being deferred to 
allow time for the purchase of thermometers. In view 
of the possible difficulty in obtaining equipment, proof 
of having ordered the necessary apparatus shall con- 
stitute a defence against charges of infringement of the 
cooling regulation up to May 1, 1948, provided every 
attempt has been made to comply as far as possible with 
the regulation. 

The Minister has decided against imposing a bacterio- 
logical standard of cleanliness; but he’ commends the 
methylene-blue test,* and suggests that further investi- 
gation is needed if samples consistently fail to reach 
grade 1 or 2. 


Report on Nutrition 


In the latest Ministry of Health survey of nutrition,‘ 
covering the period from last October to January, 
4658 people were examined. The proportion with 
nutrition classified as good was 92-9%, while the pro- 
portion classified as fair was 6-6%, and as poor 05%. 
These figures differ little from those at the previous 
survey for January-June, 1946; but the percentage 
rated as good is 3-2 higher than in the 24,723 people 
examined between June, 1942, and June, 1946. Com- 
parison is, however, difficult, since the earlier surveys 
were carried out by selection in formerly depressed 
areas, when improvements in the national dietary 
from the more equitable distribution of food had been 
operating only a short time. 

In the latest survey the incidence of folliculosis was 
85%, compared with 15°6% for the whole of last year ; 
while that of gingivitis was 14-7 %, compared with 8-8 %. 
Among school-children the percentage classified as 
nutritionally good was 90-9, compared with 92-9. 


Infectious Disease in England and Wales 
WEEK ENDED APRIL 5 
Notifications.—Smallpox, 2; scarlet 
whooping cough, 1775; diphtheria, 184; paratyphoid, 
6; typhoid, 8; measles (excluding rubella), 8343; 
pheumonia (primary or influenzal), 730; cerebrospinal 


fever, 995; 


fever, 86; poliomyelitis, 4,; polioencephalitis, 1 ; 
encephalitis lethargica, 1; dysentery, 44; puerperal 
« Ice Cream eee Treatment, &c.) Regulations, 1947; and 


circular 69 
- See Lancet, 1946, li, 571 
3. See Mon. Bull. Min. Hith, P.H.L.S., 


» 
3 March, 1947, p. 
4. Adcock, E. W., Magee, H. E., 


Milligan, E. H. M. 


60. 
Ibid, p. 54. 
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pyrexia, 115; ophthalmia neonatorum, 68. No case of 
cholera, plague, or typhus was notified during the week. 

The 2 cases of smallpox were notified at Scunthorpe and Doncaster, 
respectively. 

Deaths.—In 126 great towns there were 1 (0) deaths 
from enteric fever, 1 (0) from —— fever, 5 (0) from 
diphtheria, 20 (0) from measles, (2) from whooping 
cough, 89 (20) from diarrhcea Me 4 enteritis under two 
years, and 27 (6) from influenza. The figures in paren- 
theses are those for London itself. 

The number of stillbirths notified during the week 
was 285 (corresponding to a rate of 32 per thousand 
total births), including 27 in London. 


Appointments 


ACFIELD, J. R., M.B. Leeds, 
Hull Royal Infirmary. 
BARKER, H. A., M.B. Edin., D.P.H. : 


D.O.M.S.: asst. cuthatenhs surgeon, 


senior M.O., health department, 


and deputy medical superintendent, Bradford Municipal 
General Hospital. 
BIRKETT, A. N., F.R.C.S.: asst. orthopeedic surgeon, Nottingham 


General Hospital. 

COWAN, EMANUEL, M.B. Dubl.: asst. maternity and child-welfare 
officer and asst. M.O.H., Portsmouth City. 

*GIBB, ERIC, D.M. Oxfd, M.R.C.P.: asst. physician, St. Bartholomew’s 
Hospital, London. 

meng ey GEOFFREY, M.B. Edin., D.OBST. R.C.0.G., D.M.R. 

nsultant radiodiagnostician, ort ye General Hospital, 

Jounn. C. D. F., M.B.E., M.B. Lond., F.R.c.8.: asst. surgeon, Royal 
Sheffield Infirmary ‘and Hospital. 

KENDALL, DAVID, D.M. Oxfd, M.R.C.P.: neurologist, West Kent 
General Hospital, Maidstone, and Kent County Ophthalmic 
and Aural Hospital, Maidstone. 

MENZIES, ALEXANDER, M.B. Edin., D.P.H.: deputy M.O.H., deputy 
school M.o., and deputy port M.o., Middlesbrough. 


PEAKER, MARGARET, M.R.C.S.: asst. school M.o., Middlesbrough. 

SumMErs, T. C., M.B. Lond., F.R.c.8.: ophthalmic surgeon, King 
George Hospital, Ilford. . 

SWEENEY, P. J., M.B. N.U.I., M.R.C.P., M.R.C.P.1.: first asst., medical 
department, Royal Victoria ‘and West Hants Hospital, 
Bournemouth. 


Radcliffe Infirmary, Oxford : 
PERCIVAL, R. H., B.M. Oxfd, F.R.c.S8.: surgical registrar. 
SHEPHERD, J. A., M. pD. St. And., F.R.C.8.E.: surgical tutor. 
SMITH, F., F.R.C.8.: surgical registrar. 

Royal Albert Edward Setraery and Dispensary, Wigan : 

Visiting physicians : 

GOLDMAN, H. P., M.B. Glasg., M.R.C.P. ; 
SutTron, W.S8., M.B. Lpool, M.R.c.P. (temporary appointment). 

Examining Factory Surgeons : 


ARMSTRONG, REGINALD, O.B.E., M.B. Durh.: Rothbury, North- 
umberland, . 
CAMERON, D. F., M.B. Leeds: Builth, Brecon. 


FENN, C. M., M.B. Birm. : 


Llanwrtyd Wells, Brecon. 
MORRISON, E. F. 


S., M.c., M.B. Dubl.: Kibworth, Leics. 
* Amended notice 





Births, Marriages, and ‘Deaths 


BIRTHS 


CRITIEN.—On March 30, in Malta, the wife of Surgeon Lieut.-Com- 
mander G. R. Critien, R.N.—a daughter. 

MCAULIFFE-CURTIN, —On March 25 5, in Dublin, Dr. Maeve Kennedy, 
wife of Mr. J. M. McAuliffe-Curtin, F.R.C.S.1.—a daughter. 

Mason.—On April 9, the wife of Dr. A. 8. Mason—a son. 

Mawson.—On April 8, the wife of Dr. Richard Mawson—a son. 

MowLi.—On April 5, at Surbiton, the wife of Dr. R. F. Mowll— 
a daughter. 

MurRRAY.—On April 8, in London, the wife of Dr. R. Murray—a 
daughter. 

Wise.—On April 7, at 
a daughter. 





Sandwich, Kent, the wife of Dr. ¢ 


MARRIAGES 
DEWAR—THOMSON.—On April 10, at Newcastle-on-Tyne, Hewan 
Archdale Dewar, —~ to Margaret Thomson. : 
NEVIN—LEESON.—On April 8, at Winchester, Robert Wallace 
Nevin, F.R.c.8., to Audrey Leeson. 
ROBINSON—NIMMO. "—On ‘Apail 5, at Adel, Yorks, Cecil H. V. 
Robinson to Charlotte S. Nimmo, captain R.A.M.C. 
Ross—HoarkE.—On April 11, at Epsom, J. N. MacBean Ross, M.D., 
to Betty Adine Hoare, 
DEATHS 


BANTING.—On April 8, at Ramsgate, 
F.R.C.8. 

BowLe.—On April 4, at Bexhill, Charles William Bowle 
lieut.-colonel R.A.M.cC., retd., aged 67. 

Carson.—On April 12, at Richmond, Surrey, Walter Peter Carson, 
M.B. Dubl., lieut.-colonel 1.M.s., retd., aged 91. 

CoPpEMAN.—On April 11, at Hove, Sydney Monckton Copeman, 
M.D. Camb., F.R.C.P., F.R.S., aged 85. 

Gopwin.—On April 8, Herbert James Godwin, 0.B.E., M.B. Durh., 
F.R.C.S.E., of L' iss, Hants. 

LITTLEJOHNS.—On April 6, at Farnham, Surrey, Archibald Smith 
Littlejohns, M.R.C.S., D.S.0., lieut.-colonel late R.A.M.< 


. 8. Wise— 


Cecil Banting, M.p. Lond., 


, M.B. Camb., 


MITCHELL.—On April 4, at Bridge of Allan, John Stevenson Mitche ll, 
M.B. Edin., F.R.C.8.E. 
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Notes and News : 


HONOURING A GREAT FRENCHMAN 


Ar the opening of the Pasteur exhibition in London on 
April 9, M. René Varin, cultural counsellor at the French 
Embassy, pointed to the spontaneous nature of Louis Pasteur’s 
work ; rather than pursue ‘a predetermined plan he investi- 
gated, with an open mind, such subjects as were brought to 
him. Sir Henry Dale, 0.m., emphasised the close friendship 
between Pasteur and his British contemporaries, and the 
ubiquity of his work. 

The exhibition, lent by the Palais de la Découverte, 
Paris, will remain open at the Science Museum, South 
Kensington, until May 26. Such homage to the great, if it is 
to grip the public’s attention, must catch something of its 
subject’s personality or of the purpose and the drama of his 
life. With the arts it is easy; the painter lives again in the 
gallery and the musician at the festival. With science it is 
not so easy ; for here the achievement is not readily sensible 
to the eye or ear. This exhibition shows the difficulty very 
clearly. The story of Pasteur’s life and work is told on a 
series of coloured boards inscribed with variously coloured 
inks. The tale could be read just as well, and _ certainly 
more comfortably, from the printed page. The necessary 
“lift,” to persuade the casual visitor to follow the story 
to its end, would be provided by sufficient illustrations ; 
and these, unfortunately, are lacking. Contemporaneous 
photographs are not to be expected ; but Pasteur lives on in 
his influence on our daily lives; and pictures suggesting our 
debt to him, even today, would have brought home, like 
nothing else, the measure of his greatness. The exhibition is, 
however, enlivened by a display of letters in his hand and by 
some of the apparatus he used. If only for this section, it 
should be visited by those not too preoccupied with the 
present to glance back at the great past. 


University of Oxford 


The George Herbert Hunt travelling scholarship for 1947 
has been awarded to Mr. Selwyn Taylor, M.cu., of Keble 
College. 

University of Durham 

On Thursday, May 29, at 5.15 p.m., at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, Prof. G. Grey Turner will 
deliver the first Rutherford Morison lecture. He has chosen 


as his subject Rutherford Morison and his Achievement in 
Surgery. 


Royal College of Physicians of London | 

On Tuesday and Thursday, May 20 and 22, Prof. R. E. 
Lane will deliver the Milroy lectures at the college, Pall Mall 
East, S.W.1, at 5 p.m. He will speak on the Care of the Lead 
Worker. 


Society of Apothecaries of London 

The honorary freedom of the society is to be conferred on 
Sir Stanley Hewett, and the mastery of midwifery, honoris 
causa, on Sir Allen Daley, Sir Eardley Holland, and Sir William 
Fletcher Shaw. The society’s gold medal in therapeutics for 
1947 has been awarded to F. H. 8S. Curd, D. G. Davey, and 
F. L. Rose in recognition of their combined research which 
culminated in the discovery of ‘ Paludrine.’ 


British Legion Rheumatology Unit 


At a meeting with the Minister of Health on April 14 a 
deputation from the British Legion suggested that experience 
gained in the British Legion unit of rheumatology, which 
was set up last June at the Three Counties Emergency Hos- 
pital, Arlesey, Beds., showed that the rheumatic and arthritic 
diseases could be treated successfully. At the centre, to 
which Dr. C. B. Heald is consultant, no new treatment was 
given, but various known methods were intensively applied, 
and the greater proportion of patients had left the unit to 
return to work. The deputation therefore suggested that 
similar units should be set up in all hospital regions. The 
Minister replied that he had watched this experiment with 
great interest and he valued highly the constructive nature 
of the work done by the Legion, which had resulted in so 
many men returning to their normal employment. The 
British Legion unit, complete with staff, was to be transferred 
to the Royal Free Hospital, and he fully intended to encourage 
the provision of further units on a similar basis. 
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Royal College of Surgeons of England 

At a meeting of the council, held on April 10, with Sir 
Alfred Webb-Johnson, the president, in the chair, Dr. 8. S. 
Beare (Weybridge) and Dr. E. H. R. Altounyan (Aleppo) 
were elected as fellows of the college, being members of over 
20 years’ standing. The Begley prize was awarded to 
Mr. R. C. Jordan, of Cardiff. 

Prof. W. E. Gye, F.R.s., and Dr. James Craigie, F.R.s., were 
appointed Imperial Cancer Research Fund lecturers for 1947. 
Mr. E. A. Crook was re-elected a member of the court of 
examiners. It was decided to hold an additional primary 
examination for the fellowship in July, 1947. The subject 
set for the Jacksonian prize for 1948 was Malignant Disease 
of the Thyroid Gland. 

The category of those entitled to attend the monthly 
dinners was widened so as to include fellows (when elected) 
and licentiates in dental surgery, holders of any of the specialist 
postgraduate diplomas, and all postgraduate students of the 
college, together with their wives and guests. 

The following posts were recognised for the final fellowship 
examination : 

House-surgeon and resident officer, Demerdash Hospital, Egypt ; 
assistant medical officer, Paddington Hospital; senior © house- 


surgeon and supernumerary house-surgeon, Royal Buckingham- 
shire Hospital, Aylesbury. 


A diploma of fellowship was granted to P. D. Trevor- 
Roper, and the following diplomas were granted, jointly with 
the Royal College of Physicians : 


D.T.M. & H.—H. E. Al-Abed, Harry Annamunthodo, D. W. 
Bell, R. H. Bell, J. 8. Calnan, M. V. Chari, F. G. Domaingue, A. EF. 
Kissa, H. S. Fuller, V. V. Gharpure, D. J. Gilbert, John Harper, 
Leslie Jacobson, V. N. Jai, = Kaan, Endre Kertész, R. R. 
Lam, J. I. Lesh, =. H. a. J. P. P. Mackey, R. D. Maclean, R. C. 
Macleod, G. Y. Nan, M. Nelson, Y. H. Ng, Qaiyum Pasha, 8. H. 
Patel, I. - Patwari, Abdurrahman Qattan, R. V. Rele, 8S. C. 
5 i Sasegbon, K. S. Seal, I. H. Syed, fe J. U Tin, 

. N. Warrack, Dorothy W. Wells, J. P. F. Whelan. 

'.H.—Esmé Abelheim, * M. Alexander, Ray mond Asquith, 

J. ns Berry, B. W. Beynon, D. LF Brierley, [Margaret Brodigan, 
Janos Brody, J. C. Brown. R. Brown, Janet Cameron, 
W. A. B. Campbell, F. S. Carter, *~ H. Caughey, Roma N. Chamber- 
lain, N. A. Daniel, H. H. Davies, H. L. Ellis, Edith M. Evans, 

G. Fagg, D. M. Foubister, Elsie C. Gibbons, Mildred C. Green, 
ca Ge Homer Habibis, Neil Hamlin, Margaret A. Hay, Frances 
As Hepburn, J. B. Heycock, Patricia E. Hingle, Aron Holzel, J. N. 
Horne, Margaret E. Hughes, me Jacobs, A. P. Kalra, Nora 
Kelly, Doreen M. King, Philip Kushlick, J. . Lawrence, Joan M. 
Levett, M. EK. MacGregor, Runa B. Mackay, G. Maggioni, S. L. 
Malhotra, N. M. Mann, Betty M. Margetts, Paul Maurice, Lilian 

. Moss, E. F. Murphy, A. P. Norman, W. H. Opie, 

A. Pearson, V. R. Pickles, B. W. Powell, P. M. M. 

Prite hard, Ee "Pp. Quibell, Joan M. Redshaw, Attracta G. Rewcastle, 
Frank Roussean, .G. oyston, Alexander Russell, Isabel 3S. 
Smellie, Marion K. Smith, Angele M. P. Snow, Margaret H. Stanfield, 

. H. Steeds, Eluned M. a J. K. Steward, Marian E. Sturrock, 
Laura Thompson, J. P. Tizard, I. P. Todd, A. B. Tompkins, 
V. V. Tracey, G. B. R. Walle Pauline H. Webb, R, C. Webster, 
R. H. White- Jones, Llary M. W jlliams, A. J. Williamson. 


London Association for Hospital hentbiicn Limited 

This association, which was introduced five years ago by 
King Edward’s Hospital Fund under the chairmanship of 
Sir Bernard Docker and Dr. W. Russell Brain to enable 
provision to be made for the cost of serious illness, is now 
offering the following increased benefits: an additional 
£1 1s. per week ; cover for tonsillectomy, previously excluded ; 
and a choice of three, instead of two, rates of subscription. 
Further particulars of the scheme, which was lately described 
in our columns (March 15, p. 352), may be had from the 
secretary of the association, 10, Old Jewry, E.C.2. 


Travelling Fellowships in Medicine 
The Medical Research Council invite applications for the 
following travelling fellowships for 1947-48. 


Rockefeller Medical Fellowships.—These fellowships are intended 
for graduates resident in this country who have had some training 
in research work in clinical medicine or surgery, or in some other 
branch of medical science, and who are likely to profit by a period 
of work at a centre in the United States or elsewhere abroad, 
before taking up positions for higher teaching or research in the 
United Kingdom. ‘ 

Dorothy Temple Cross Research Fellowships in Tuberculosis.— 
The object of these fellowships is to give opportunities for study 
or research to British subjects of either sex ‘ intending to devote 
themselves to the advancement by teaching or research of curative 
or preventive treatment of tuberculosis in all or any of its forms.’’ 
They will, as a rule, be awarded to candidates who wish to make 
their studies or inquiries elsewhere than in the United Kingdom. 
They will ordinarily be awarded for one academic year. 


Tho fellowships carry a stipend of £525 per annum for a 
single fellow and £800 for a married fellow, together with 
allowances for travelling and incidental expenses. Applica- 
tions must be lodged, not later than June 1, with the secretary 
of the council, 38, Old Queen Street, Westminster, 5.W.1, 
from whom further particulars may be had. 
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Royal Flemish Academy of Medicine of Belgium 
Prof. E. D. Adrian, F.R.s., Sir Henry Dale, F.n.s., Mr. 
W. Sampson Handley and Prof. A. V. Hill, p.sc., F.R.S., have 
been elected foreign members of the academy. 
Lund Research Fellowships in Diabetes 
To encourage research in diabetes the Diabetic Association 
is offering whole or part time fellowships which will carry an 
annual salary of up to £750. A medical and scientific sub- 
committee will administer the fund and further particulars 
will be found in our advertisement columns. 
St. Bartholomew’s Hospital, London 
The medical college is shortly to appoint a man or woman 
‘to give practical instruction to medical students in the 
proper use of the social services available for children.’ 
The appointment*is to be whole time and will carry a salary 
of not less than £450. 
Irish Tuberculosis Society 
A meeting of the society will be held at the Royal College 
of Surgeons, Dublin, on Friday, May 2, at 7.30 P.M., when 
Dr. G. 8. Todd will speak on (¢ ‘ollapse po al ee W illiam 
MacPhail on Rehabilitation; Dr. Morgan Crowe on Dis- 
pensary Organisation ; and Mr. J. Henry on Surgery in 
the Treatment of Pulmonary Tuberculosis. 
Conference on Industrial Health 


The north-west area group of the Association of Scientific 
Workers are holding a conference on Saturday, April 26, at 


2.45 P.M., at Milton Hall, Deansgate, Manc hester, at which 
workers, management, and medical staff will discuss health 
problems in industry. Dr. C. Metcalfe Brown will be in the 


chair, and the speakers will include Prof. R. E. 
Dr. M. W. Goldblatt. Further informatign’may be had from 
Mr. H. G. Bevan, 79, Russell Road, Manchester, 16. 
Tribute to Sir Leonard Parsons 

On March 28 a service of 


Lane and 


dedication was held at the 
Children’s Hospital, Birmingham, when the babies’ block 
was named the “ Leonard Parsons block,’’ to commemorate 
his services to sick children. Later at a private dinner held 
in his honour, Sir Leonard was presented with his portrait 
and an illuminated address recording the thanks of the board 
of management for his services to the hospital as physician 
and research-worker. Sir Leonard and Lady Parsons were 
also given a silver tea-service. 
Production and Care of Laboratory Animals 

On Monday, April 21, and May 12 the biological methods 
group of the Society of Public Analysts will hold the conclud- 
ing meetings of their symposium on this subject, which 
opened on March 17. The meetings will take place at 6 P.M., 
at 1, Wimpole Street, London, W.1, and on April 21 Dr. H. J 
Parish will speak on Common Diseases and Mr. N. T. Gridge- 
man on Records. On May 12 Dr. J. I. M. Jones and Mr. Eric 
Wood, Pu.p., will read a paper on Housing, and afterwards 
there will be a general discussion of all the subjects covered 
at the three meetings. 
Kent Peediatric Society 

The first general meeting of this society will be held on 
Saturday, April 26, at 2 p.m., at the County Hospital, Farn- 
borough, Kent, when Dr. Duncan Leys will speak on a County 
Pediatric Service. The society has been formed to encourage 
the study of children in health and in disease, to promote the 
welfare of children in the county, and to afford opportunity for 
codperation between members of the child-health services. 
Membership is open to doctors engaged wholly or partly in 
work among children, including general practitioners, whether 
resident in the county or not. The secretary is Dr. P. N. 
Swift, pediatric unit, Farnborough Hospital, Kent. 
British Medical Association 


At a meeting of the council of the association held on April 2 
a unanimous recommendation was made to the representative 
body that Sir Hugh Lett be re-elected president for 1947-48. 
The annual meeting of the association in 1948 will be held at 
Cambridge and Sir Lionel Whitby was recommended as 
president for 1948—49. 

Dr. Guy Dain, chairman of the council, 
secretary of the association, Dr. Hugh Clegg, editor of the 
British Medical Journal, and Dr. J. A. Pridham, chairman 
of the international relations committee, are to represent the 
association at the centenary celebrations of the American 
Medical Association to be held at Atlantic City in June of this 
year. 


Dr. Charles Hill, 
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Institute of Metals 

On Thursday, April 24, at 7 P.M., at the James Watt 
Memorial Institute, Great Charles Street, Birmingham, 
Dr. Neil G. Marr will address the Birmingham section of the 
institute on Medical Services in the Non-ferrous Metals 
Industry. 


Change of Owner 

The Minister of Health has asked all voluntary non-teaching 
hospitals to return to him by June 30 a statement of their 
assets as at Dec. 31, 1946, so that a central record may be 
prepared to facilitate the transfer of hospital property under 
the National Health Service Act. Hospitals are asked to state 
ary conditions attaching to their endowments so that due 
consideration may be given to them. 


A new quarterly, the British Journal of Nutrition, is to be 
published for the Nutrition Society by Cambridge University 
Press. It will include, as well as original work, the society’s 
Proceedings, which at present appear separately. Papers for 
publication should be sent to the chairman of the editorial 
board, Mr. 8. K. Kon, p.sc., at the National Institute for 
Research in Dairying, Shinfield, Reading. Subscriptions 
(for non-members of the society £3 per volume of four quarterly 
parts, or £1 for each separate part) should be addressed to the 
Cambridge University Press, 200, Euston Road, London, 
N.W.1. 


Corrigendum.—Sir Adolphe Abrahams writes to point out 
that the diagrammatic representation of irregularity of living 
in his article on Chronic Fatigue (Lancet, 1945, ii, 421) was 
wrongly attributed to Richard Cabot. The figure was inspired 
by the frontispiece of Cabot’s book What Men Live By, but 
was the work of Dr. E. J. Kepler (Proc. Mayo Clin. 1942, 
17, 340). 


Diary of the Week 


APRIL 20 To 26 
Monday, 21st 
ROYAL COLLEGE OF SURGEONS, Lincoln’s 
5 P.M. Mr. Rainsford Mowilem : 
Traumatic Injuries. 
6.15 p.m. Prof. R. R. Macintosh : 
Surgery. 
Tuesday, 22nd 
ROYAL COLLEGE OF SURGEONS 
6.15 P.M. Dr, Geoffrey Organe : 
Roya SocreTY OF MEDICINE, 1, Wimpole Street, W.1 
8 P.M. Medicine. Dr. Geoffrey Evans, Mr. A. Dickson Wright, 
Dr. C. Wyndham : Management of Patients with Essential 
Hypertension. 
UNIVERSITY OF EDINBURGH 
5 p.m. (University New Buildings.) Dr. ¢ 
Perfusion Experiment in the 
(Sharpey-Schafer lecture.) 


Wednesday, 23rd 
ROYAL COLLEGE OF SURGEONS 
5 P.M. _ Mr. Julian Taylor : 


ipa Dr. Bernard Johnson: 


Thursday, 24th 


Roy AL COLLEGE OF SURGEONS 
5 P.M. Sir Lionel Whitby : 
6.15 P.M. 

Surgery. 

ROYAL SOcTeETY OF MEDICINE 

8 p.m. Urology. Mr. H. Hamilton Stewart: Treatment of 
Hydronephrosis associated with Abnormal Vessels. 

MEDICO-LEGAL SOCIETY 

8.15 P.M. (26, Portland Place, London, W.1.) 
PH.D.: Marriage Breakdown and Divorce. 

Friday, 25th 

ROYAL COLLEGE OF SURGEONS 
6.15 P.M. Dr. W. S. McConnell : 

UNIVERSITY COLLEGE, London, 
5.15 P.M. (Department of Pharmacology.) Mr. J. F. Danielli, 

p.sc.: Cell Physiology and Pharmacology (first of six 
weekly lectures). 

BRITISH ORTHOPZDIC ASSOCIATION 
9.30 a.m. (Washington Singer Building, University 

Exeter.) Mr. G. R. Girdlestone, Mr. 
Mr. M. C. Wilkinson, Mr. J. P. 
McFarland, Mr. J. A. Cholmeley : 
Tuberculosis of Bones and Joints. 


Saturday, 26th 
BRITISH ORTHOPEDIC ASSOCIATION 
19 a.m. (Royal Devon and Exeter Hospital.) 
MEDICAL SOCIETY FOR THE STUDY 
Chandos Street, W.1 
2.30 P.M. 


Inn Fields, London, W.C. 
Replacement of Skin Loss in 


Anesthesia in Abdominal 


Anesthesia in Thoracic Surgery. 


1. H. Kellaway, F.R.S. : 
Study of Tissue Injury. 


Surgery of the Anterior Cranial 


Intravenous Anzesthesia. 


Blood Transfusion. 


Dr. Stanley Rowbotham :, Anesthesia in Thyroid 


Mr. David Mace, 


Anesthesia in Thyroid Surgery. 
C1 


College, 
Norman Capener, 
Campbell. Mr. B. L. 
Surgical Treatment of 


Short papers. 
OF VENEREAL DISEASES, 11, 


Sir Weldon Dalrymple-Champneys: Epidemiological 


Control of Venereal Diseases. 
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Rutin is a crystalline glycoside obtained from the leaves 
and flowers of buckwheat. Recent reports attribute to 
Rutin the property of reducing capillary fragility when 
this is abnormally raised. 


In our research laboratories a limited quantity has been 
isolated from buckwheat grown in this country and is 
available in the form of tablets. 


Rutin A&H is suggested for administration in 
hemorrhagic conditions due to increased capillary 
fragility or permeability, especially when this condition 
is associated with hypertension, nutritional deficiency or 
toxic effects of drugs. 


Literature and price on application. 


RUTIN A&H 


HANBURYS LTD +> LORGOER = Eee 


S, BETH, LONDON 
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ELEPHONE: BISHOPSGATE 3201 (/2 LINES) TELECRAM REENBU 
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“SULPHANILAMIDE TULLE" 





%* Printed label is de- 
tachable, leaving space 
for Doctor’s own advice 
to be written. 


Sample Tubes for 


fe mi: Clinical Trial will 
4 be sent on request 


° 

In order that the doctor may have a free choice 
of bacteriostatic dressings, SULPHANILAMIDE TULLE 
Cream (Optrex Brand) is now offered to the medical 
profession. 

SULPHANILAMIDE TULLE Cream can be used as 
an ointment, or applied on a sterile spatula direct to a 
diseased or injured area, or spread on gauze, linen, or 
oiled silk. 

The formula is the same as that used for the emul- 
sion in Sulphanilamide Tulle which — available only 
on prescription — has had continued success during 
the past years due to its acceptance and appreciation by 
doctors as a product based on the latest scientific 
knowledge. 

SULPHANILAMIDE TULLE Cream is indicated in 
the treatment of burns and scalds as a primary dressing 
to prevent infection. It is also successful in the treat- 
ment of septic skin lesions of indolent ulcers, and for 
burns and scalds when infection has already 
occurred. The dressing when used in combination 
with SULPHANILAMIDE TULLE Cream need only be 
changed infrequently and healing proceeds rapidly 
without disturbance of new epithelial cells. 

SULPHANILAMIDE TULLE Cream is sold in tubes 
and is thus maintained sterile and ready for use. The 
sterility and composition of each batch is controlled 
by bacteriological and chemical examination. 

Composition—SULPHANILAMIDE TULLE Cream con- 
tains 10°) w/w Sulphanilamide in Paraffin-Lanolin- 
Water emulsion. 

40z. Tubes 15/- per doz. 1b. Jars 15/- each 
Special price for hospital quantities Medical Discount—10% 


Manufacturers Q PTREX Lid. 


WADSWORTH ROAD, PERIVALE, MIDDLESEX 


Sole Distributors: CHAS. F. THACKRAY LTD. 
THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS, ! 
Also LONDON and CAPE TOWN 








RAPID BLOOD REGENERATION 


FERRAEMIA 


TABLETS 
FOR ANAMIA 
FORMULA : 

Ferrous Sulph. Exsicc. 2? grains 
Dried Yeast 2 grains 
‘Copper Sulphate roo grain 
Manganese Hypophos. gis grain 
Excipient & grain 
Chocolate coating q.s. to 8} grains 


INDICATIONS : 


Hemorrhagic Anemia, Acute and Chronic 

Anzmia of Pregnancy 

Nutritional Anemia 

Idiopathic Hypochromic Anemia 

As a tonic during convalescence and 
debilitated conditions 


AVAILABLE IN BOTTLES OF 60 TABLETS 


MANUFACTURED IN ENGLAND BY 


WILCOX, JOZEAU & CO. LTD. 


74-71, WHITE LION STREET, LONDON, N.! 
19, TEMPLE BAR, DUBLIN 
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“OXOID" 


NW) Therapeutical Preparations 





“OXOID” Brand 


@ PITOXYLIN 


Pituitary Extract (Posterior Lobe) 







Use INDUCTION OF LABOUR 

“~~ UTERINE INERTIA 
POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK 
DIABETES INSIPIDUS 
















Supplied 
\ Bottles — 10 c.c. and 20 c.c. \ 
N © (Strength — 10 I.U. per c.c.) \ 





Ampoules —0.5 c.c. and I c.c. 
(Strength — 5 and 10 1.U. per c.c.) 


Notes 


Further information may be obtained 
from “Oxoid” Leaflet No. 123. 


Oxo LIMITED 


Thames House, Queen St. Place, London, E.C.4 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 

of total 


ALUZYM E cant B ACTION 


It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
ene factor of the vitamin B complex ‘* may rapidly provoke severe signs of 
deficiency in another factor."’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B 1s, choline, g hione, and minerals 
of the living yeast in the native state. 

Samples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


MICROSCOPE 


OUTFITS WANTED 


a rae, vail n't EXCHANGE as 
we may be to help you. 
DOLLONDS (L) (Estd. 1750) 

281, OXFORD STREET, LONDON, W.! 
Tel.: MAYfair 0859 








The Importance 


























non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 


Cases 


A complete range of toilet preparations 
entirely free from Orris in any Of ies forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “QUEEN” Non-Allergi 
Skin Soap are now available—I/3 port + 
(1 Coupon), 

BOUTALLS x na 150, Southampton Row, 


London, W.C. 
BUXTON 
The Spa of Blue Waters 


The Health Resort with Spa Treatment and Enter- 
tainment all the year round. 

At the Thermal and Natural Baths are available all 
the recognised forms of Physiotherapy. 3 weeks and 
2 weeks inclusive Cure Tickets. 

Spa Orchestra. Repertory. Cricket Week. Tennis 
Tournament. 


Brochure obtainable on application to Publicity Manager. 
Room 52, Pavilion Gardens, Buxton. : — 


Train services and fares obtainable from L.M.S. Stations, 
Agencies, and Offices. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL : Norwich 20080 




















Telephone 








THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 


Two classes of patients are admitted : 


Patients for Investigation. Since Bowden House was opened 
in Nort much evidence has accumulated to show that in both anxiety 
and bys cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 


other cause. Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 


charge of 25 guineas will be made. Further information will be gladly 


sent to any practitioner on request, 


2. Patients for Intensive Psychotherapy as before. 
is used when it offers prospects of curtailed treatment. 
therapy is available on an extended scale. Terms: 

a week, inclusive of regular specialist treatment. 


Narcoanalysis 
Occupational 
12 to 20 guineas 
. 
Medical Director: H. Cricuton-Mituer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicouie, M.A., M.B. 
Consulting Physician: J, Barriz Murray, M.A., M.D., M.R.C.P. 
Warden: Miss W1n1FRED SuERwooD, S.R.N. 











THE BAGNULS. HOMES FOR EPILEPTICS 
AGHULL, Near LIVERPOOL 

Open Air oenaaial and Recreation for Patients, Farming, Gardening, Foot- 

ball, Cricket, Tennis, Bowls, etc. School — by Ministry of Education. 

FEES—Ist Class (men only) o from ee per week 


(inc.) 


2nd Class (men and women) - ; a & ” 
3rd Class (men and women) supported by— 
Public Assistance Committees... »  30/- * 
Education Committees os 366 o 
Private 23/6 ~” 


For er particulars : apply to— 
C, EDGAR GRISEWOOD, A. ve. 4. 20, Exchange Street East, LIVERPOOL, 2 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 





Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 7 to 10 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
iin tee’ M, CRANHAM, GLOUCESTE R. 
h wit be 218! Telegrams : 8 “ Hoffman, Birdlip” 


SPRINGFIELD HOUSE 


"Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedroome 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIc W. BowER, 
INTERVIEWS IN LONDON BY APPOINTMENT 




















Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drag Ac idic tion admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician-Superintendent: P. K. M.D. 


oe AN, J.P, 
Te 


F.R.C.P., D.P.M., Barrister-at-Law : Dumfries 111 


1118 

BEXHILL-ON-SEA HALDANE HOUSE 
NURSING AND CONVALESCENT HOME FOR CHILDREN 
2 minutes from sea. Southern aspect. Sun Balconies. 


Large garden. Long- or short-term cases taken. 
Apply-Principals. Tel. : Bexhill 2662. 
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ST. ANDREW’S HOSPITAL ‘2%.nzvous 4n° 
NORTHAMPTON 


PRESIDENT: THE Most Hon.. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special] nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special Copentanents for hydrotherapy 4 various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two yo from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales, On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit. this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ’”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY atin 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dictetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SzorETARY Telephone: Ruthin 66 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


















































PINNER, MIDDLESEX Green Lanes, Finsbury Park, N.4 
: PINNER 234 A PRIVATE HOSPITAL for the treatment of mental and nervous 
nn ilmesses. Conveniently situated — ney yO gg = 
re ™ Care arts. Six acres of ground, facing Finsbury Park. aluntary 
: A Private Hospital for the Treatment and of Mental and oo ‘Temporary Patients received without certification. E.¢ AS 
Nervous Illnesses in both gy iles fro Marble Arch, in Group Psychotherapy. Trained Resident and Visiting Staff. 
ete nS entcheh cancenthegs. Sess Steun 30 quinene Telephone : STAmtord Hill 7866/7, (2 lines) 
ak i . Cases under Certificate, Voluntary and Telegrams : ** Subsidiary, London i e ‘ 
be B, + received for treatment. : For further particulars apply to the Medical Superintendent, 
? DOUGLAS MACAULAY, M.D., D.P.M. ROBERT M. RIGGALL, Member, British Psycho- Analytical Society. 
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STONEYCREST NURSING HOME 








(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 





Apply, Miss D. M. Oliver, S.R.N. (’Phone: Hindhead 577) 


HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 
Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 








Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M, 


Telephone: Wentworth 224! Telegrams: ‘* Sanatorium, Virginia Water ’’ 


CALDECOTE HALL aicoholism & Neuroses 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
; See Medical Directory, gage 2493 
Illustrated Brochure from Resident Medical Superintendent, A. H. CARVER, M.D., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
n the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Physici BERTHA M. ‘ULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.CP. Telephones—TEIGNMOUTH 289 and 537 


Mo E object of this Hospital is to praise the watt > 
CHEADLE ROYAL CHEADLE Testes Selecta fd’ St 
sexes suffering from MENTAL and NERVOUS. DISEASES. 
CHESHIRE The Hospital is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES, and its (7%, Tmustees of the Manchescer Royal Infirmary. 
. 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33. Peckham Road, Londen, 8.E.5 


epee ee A PRIVATE HOSPITAL wane et 

PsYcHO oxNpon”™ ~ RODNE 242 (2 lines 
iiss Was FOR THE TREATMENT OF MENTAL DISORDERS ss : 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 

immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated’ Prospectus giving fees, which are reasonable, 
by a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 





"Phone : Nuneaton 284! 





Recid, 


























MALLING PLACE, KENT NIVE NA | 
For LADIES and GENTLEMEN of Unsound Mind UNIVERSITY EXAMINATION | 
‘ , ) ient Medical $ tendent 
Terme moderate Amey fe ea Telerhous: 3163 MALLIne POSTAL INSTITUTION | 
17, RED LION SQUARE, LONDON, W.c.! | 
WONFORD HOUSE, EXETER Over 50 years’ experience 
A REGISTERED HOSPITAL FOR THE TREATMENT OF POSTAL COACHING FOR ALL 
MENTAL DISORDERS OF THE EDUCATED CLASSES MEDICAL EXAMINATIONS 
Cases ficate, : —_— 
Sen eee Medien aitnode al Ganteunn Cralanie. MEDICAL PROSPECTUS (24 pages) 
Terms moderate sent gratis, along with List of Tutors, &¢., on application to the Secretar: 
Apply: Medical Superintendent Tel. : Exeter 2642 17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 
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THE EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the Examinations for the following 
Diplomas will commence on the dates stated below :— 
DIPLOMA IN AN-ESTHETICS 
Friday, 16th May 
(Candidates are reminded that new regulations effective 
from the Ist January, 1947, are applicable to all who enter 
for the first time on this occasion.) 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Friday, 6th June 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Friday, 6th June 
(This is the last examination at which candidates may enter 
under the regulations in force before Ist July, 1946.) 
DIPLOMA IN INDUSTRIAL HEALTH 
Friday, 13th June 
Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for examination, 
must apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, Been Fond at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter (D.A., £6 6s., 
D.L.O. and D.P.M., £6 6s. for each part). 
Applications for Part II are due at the same time as for Part I. 
. M. STENT, Secretary. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Professor Ronald Epey ‘Lane, F.R.C.P., will deliver the 
MILROY LECTURES On TUESDAY, MAY 20TH, and THURSDAY 
MAY 22ND, 1947, at 5 P.M. at the College, Pall Mall East, S.W.1. 
Subject : ‘* The Care of the Lead Worker.’’ 
Any member of the medical profession admitted on presenta- 
tion of card. By Order of the President, 
——- i. A. BOLDERO, Registrar. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
PRACTICAL DE MONSTRATIONS 


IN 
ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY 
JULY, AUGUST, and | SEPTEMBER, 1947 

Demonstrations have been arranged by Professor F. Wood 
Jones, Professor John Beattie, and Professor R. A. Willis. 
The Demonstrations will begin on MONDAY, 7TH JULY, and will 
continue until TUESDAY,® 30TH SEPTEMBER. The hours of 
attendance will be from 10 a.m. to 1 P.M., and from 2 P.M. to 
3.30 P.M. daily. 

The fee is £21. 

Closing date for applications is Monday, 12th May, 1947. 

The Demonstrations will be open to those attending the main 
course of lectures to be held in July and September and will 
be limited to 40 students; preference will be given to those 
unable to obtain practical instruction elsewhere and to ex-Service 
men. 

Applications, accompanied by a cheque for £21, should be sent 
to the Assistant Secretary, Royal College of Surgeons, Lincoln’s 
Inn-fields, W.C.2. 

April, 1947. W. F. Davis, Assistant Secretary. 

UNIVERSITY OF CAMBRIDGE 


A GENERAL REFRESHER COURSE of 1 week’s duration for 
medical officers released from H.M. Forces, N.H.1. and general 
practitioners will be held at the Essex County Hospital, 
Colchester, commencing 23rd June, 1947. 

For further particulars apply to Dr. Firtru, Trinity Hall, 
Cambridge. 


UNIVERSITY OF GLASGOW ie 


ADMISSIONS—-SESSION 1947-48 

Notice is hereby given that the number of applicants who 
may be admitted to the following Faculties is limited : 

Faculty of Medicine, Faculty of Science, Fac ulty of 
Engineering. 

Notice is also given that owing to the return of ex-Service 
men and women, and for other reasons, + may be necessary to 
impose a limitation on admissions to the Faculty of Arts. 

All who intend to enter the University for the first time in 
October, 1947, must obtain from the undersigned forms of 
application for admission, which should be returned to him as 
follows :— 

Faculty of Arts (including Education, Music, Social Study, 
and Public Administration), not later than 15th July. 

Faculty of Medicine, not earlier than 15th May and not later 
than 3lst May. 

Faculty of Science, not later than 15th July. 

Faculty of Engineering, not later than 15th July. 

Students whose courses have been interrupted by war service, 
but who are now free to resume study, should make application 
on the prescribed form, which may also be obtained from the 
undersigned. Applicants who wish to have a form sent by post 
should enclose a stamped addressed envelope. 

April, 1947. Rost. T. HUTCHESON, Registrar. 

HAMPSTEAD weet * ae POSTGRADUATE 


TY 
The Green, Haverstock Hill, N.W.3 


An extended REFRESHER COURSE in General Medical and 
Surgical subjects wil] be held at Hampstead General Hospital 
from the 10TH APRIL-19TH JUNE. 

bere are a few vacancies available, the fee for the whole 
course being 5 guineas. 
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KENNETH A. F. MILEs, Secretary. 





OXFORD POSTGRADUATE CENTRE 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class IL) will be held at the following 
Hospitals :— 

Commencing 

ROYAL BERKSHIRE HOSPITAL, READING 12TH MAY, 1947 
ROYAL VICTORIA AND WEST HANTS HOSs- 

PITAL, BOURNEMOUTH .. i nt 

ROYAL BUCKINGHAMSHIRE HOSPITAL, 

AYLESBURY ta -. 9TH JUNE, 1947 

ROYAL HAMPSHIRE HOSP ITAL, WINCHESTER 7TH JULY, 1947 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are available under which the cost of both the fee and 
travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the course and for particulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 91, Banbury-road, Oxford, and not to the Hospital. 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 


19TH MAY, 1947 


Provides COACHING for all medical examinations: D.A., 
D.P.M., D.O.M.S., D.L.0O., D.C.H., D.M.R.D. and D.M. R. ae 
M.R.C.P., F.R.C.S., M.D. thesis, and all qualifying examinations 
by a staff of highly qualified Tutors, Honoursmen, and Gold 
Medallists. Complete Guide to Medical Examinations sent free 
on application. Applicants should state in which qualification 
they are interested. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 

The TENTH GENERAL FORTNIGHT REFRESHER COURSE, primarily 
for demobilised Medical Officers (Class II) and for Insurance 
Practitioners, will commence at 9 A.M. O28 MONDAY, 5TH MAY, 
1947. 

Fee for graduates not claiming expenses from Government 
sources, 10 guineas. 

Applications to Director 2 Postgraduate Studies, University 

Ne w Buildings, Edinburgh, 8. 


L.M.S.S.A. 

FINAL EXAMINATION: SurGery, 9th June, 14th July, 
llth August, 1947. MEDICINE, PATHOLOGY, 16th June, 21st 
July, 18th August, 1947. MIDWIFERY, 17th June, 22nd July, 
19t ” August, 1947. MASTERY OF MIDWIFERY, May and Nov- 
ember. DIPLOMA IN INDUSTRIAL HEALTH, May, August, and 
December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


pony DIABETIC ASSOCIATION a 


LUND RESEARCH H FELLOWSHIP 3 

Applications are invited for part- or whole-time Fellowships 
in Research on Diabetes Mellitus of the annual value of up to 
£750, according to qualifications and experience. 

Details of the proposed research and names of 2 referees should 
be sent to The Diabetic Association (Research), 152, Harley- 
street, W.1. ised 
The Council of the Medical Practitioners’ Union invites applica- 
tions from registered medical practitioners for the position of 
EDITOR of the “‘ MEDICAL WORLD.” The salary will be 
at the rate of £1250 p.a., rising by annual increments of £50 
to £1500. 

Applications, with full particulars of qualifications, experience, 

and age, should be sent to the General Secretary of the Medical 
Practitioners’ Union, 55/56, Russell-square, W.C.1, on or before 
7th May, 1947. 
THE GORDON HOSPITAL for Diseases of the Rectum and Colon, 
Vauxhall Bridge-road, London, 8.W.1 (Telephone: VICtoria 
6292), is being reopened this month. The Hospital, which 
has been redecorated and re-equipped, was completely rebuilt 
during 1937-39 with a complement of 102 Beds, including the 
DEWAR WING for private and contributory patients, Vincent- 
square, S.W.1 (Telephone: VICtoria 6294). 

Further information can be obtained from the House Governor 
and Secretary. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the _ 
Inspector of Factories, 8, St. James’s-square, London, 8S.W. 
Latest date for at vipt 
District County of application 

HEDON . -. YORK .. SRD MAY, 1947 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. Applications 
are invited for the post of LECTURER IN PHYSIOLOGY. 
The Lecturer will assist in the courses of applied physiology 
held twice a year. Research facilities are provided. Salary 
£800 p.a. 

Application to be made before Thursday, 15th May, 1947, 
to the Assistant Secretary, from whom further particulars may 


be obtained. WT. Me Davis, Assistant Secretary. 
Lincoln’s Inn-fields, London, W.C.2, 18th April, 1947. 
BOLINGBROKE HOSPITAL, Wand th Cc » S.W.IL. 





Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER (A), vacant 19th May, 1947, for a period of 6 months. 
Salary £120 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent, 
not later than 10th May, 1947, to— 

W.S. RANDOLPH Biss, Secretary-Superintendent. 
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THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant Ist June, 1947. 
Candidates must have had experience in the treatment of sick 
children. The appointment will be for 6 months in the first 
instance and is renewable for subsequent periods not exceeding 
Le. . Salary £300 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Application forms may be obtained from the undersigned and 
should be returned with not more than 3 testimonials not 
later than 30th April, 1947. 

CHARLES H. BESSELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2 Applications are invited from 
registered medical practitioners, Male and — for the 
eet appointments, vacant Ist June, 194 
USE SURGEON/CASUALTY OFF iCER, (BS 2). R practi- 
uae holding A posts may apply. 

HOUSE PHYSICIAN (A). Practitioners within 3 months of 

= and liable under the National Service Acts may 





, will be for 6 months. Salary in each case 
— p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned with copies of not more than 3 testi- 
monials, on or before 30th April, 1947. 

. SHARLES H. BESSELL, General Secretary. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. THE MOTHERS’ HOSPITAL, Lower Clapton- 
road, E.5. Applications are invited from Men and Women for 
the post of MEDICAL REGISTRAR at the above Hospitals, 
vacant ist July, 1947, full-time and non-resident. The duties 
at the Mothers’ Hospital will be exclusively with infants in the 
wards and children attending the clinics. Candidates must 
have had experience in pediatrics, and the M.R.C.P. will be an 
advantage. Salary £500 p.a. Appointment will be for 12 months, 
renewable for a second year. 

Applications, with copies of testimonials, should reach the 
undersigned not later than 3rd May, 1947. 

CHARLES H. BESSELL, General Secretary. 
Hackney-road, E.2. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) —— are invi from registered medical 
practitioners, Male and Female, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE SURGEON (A). The appoint- 
ment is for 6 months at a salary of £105 p.a., plus full residential 
emoluments. 

Apply Ty Dean, British Postgraduate Medical School, Ducane- 

road, W.12, before 26th April, 1947. 
ST. AAS HOSPITAL FOR DISEASES OF THE RECTUM AND 
COLON, City-road, London, E.C.1. The Committee of Manage- 
ment invite applications for the post of HONORARY ASSIS- 
TANT SURGEON. Applicants must be Fellows of the Royal 
College of Surgeons, England. 

Applications, accompanied by copies of testimonials, should 
reach the Secretary at the Hospital on or before Tuesday, 
6th May, 1947. __ RAYMOND BULL, Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|. 

as are invited from registered medical practitioners, 
including R practitioners holding A posts, for the post of 
DEPUTY R.M.O. AND CASLALTY OFFICER (B2). Salary 
£200 p.a., with board, residence, &c. The appointment is for 
a period of 6 months dating from Ist June, 1947. Candidates 
— held the post of House Surgeon in a recognised 

ospi 

Applications, addressed to the Secretary, must be received 
not later than 5th May, 1947. 

THE NELSON HOSPITAL, S.W.20. Applications are invited from 
= medical practitioners (Male) for the following appoint- 


“RESIDENT ey a (B2), with duties of House 
re an, Vv 7th May 4 
SE} of ay “CASUALTY OFFICER AND OBSTETRICS 
OFFICER (B2), vacant on Ist May, 1947. 
for each post £250 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will — | A months; otherwise it wil! be for 
6 months te e first 
JUNIO R OASUALTY « OFFICER (A), with duties of House 
Surgeon, vacant on Ist May, 1947. Salary £200 p.a., with full 
residential emoluments. titioners within months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months; 
otherwise it will be for 6 months in the first instance. 
my pee os together with copies of 3 testimonials, should 
the undersigned not later than 23rd April, 1947. 
A. M. TAYLor, Secretary. _ 
GERMAN HOSPITAL, poe Lenton, E.8. (British Voluntary 
Hospital—224 Beds.) nee are invited for the post of 
HONORARY — TA yy sun EON (candidates should 
be Fellows of the Royal College of: Surgeons) and of an HONO- 
RARY OPHTH ALMIC SURGEON 
Applications, with 3 references, should be submitted to the 
Secretary not later than lst June, 1947 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male), including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), vacant 31st 
i, Appointment for a period of 6 months. Salary £150 p.a., 
with full residential emoluments. 
Applications should reach the undersigned on or before 
Tuesday, 29th April, together with copies of 3 testimonials. 
F. DupDLEY Hosss, M.A., Secretary. 





THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 

registered medical practitioners for the post of ASSISTANT 
PATHOLOGIST. The successful candidate will be expected, 
after a period of training, to devote half of his or her time to 
research and teaching. Preference will be given to candidates 
with previous special training in morbid anatomy or in the 
anatomy of the nervous system. The salary will be from 
£800 to £1000 p.a. (with superannuation), acoording to qualifica- 
tions and experience. 

Applications should be sent not later than 30th April, 1947, 
to: H. Ewart MITCHELL, Secretary. — : - 
POPLAR HOSPITAL, E.14. Applications are invited from regis- 
tered medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant forthwith, for a period of 6 months at 
a salary of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials should be sent not later ‘than ist May, 
1947, to: D. H. Lixpsay, House Governor and Secretary. 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. Appli- 
cations are invited for the post of DIRECTOR of a Deafness 
Aid Clinic about to be established for the investigation of the 
nature and causes of deafness and the choice and fitting of 
aids to hearing, &c. It is intended that the clinical and other 
resources of the Clinic shall be available to the assoviated Insti- 
es of ae and Otology for research and teaching 
(RP plicants must be Fellows of the Royal College of 
of England and have had considerable experience in 
te an ponoe Re My The appointment will be for an initial period 
of 1 — subject to annual re-election thereafter. Remuneration 
will at the rate of £4 4s. per 2-hour session. It is intended 
that there shal] be 2 sessions weekly as a commencemunt, but it 
is anticipated that it will be necessary to increase this number 
ce. Adequate technical and other assistance will be 
providec 

Further particulars of the sapeemen may be obtained from 
the undersigned, to whom applications (accompanied by copies 
of not more than 3 recent testimonials) should be sent not later 
than 3rd May, 1947. JoHN H. YounG, House Governor. 
ST. THOMAS’S HOSPITAL, London, S.E.i. Applications are 
invited for the post of DIRECTOR of the Department of 
Anesthetics (part-time), salary £1000 p.a. Members of the 
Honorary Anesthetist Staff are eligible. 

Applications from ex-Service specialists are invited, under 
the terms of the Government Scheme, for whole-time posts 
in the following 2 departments: (a) Anssthetics ; (6) Obstetrics 
and Gynecology. Salary £1000 p.a., non-resident. 

Applications (20 copies) stating age, qualifications with dates 
(D.A. required for anzsthetic vacancies), details of experience, and 
names and addresses of 3 referees to whom the Hospital may 
write, should be sent by Ist May, 1947, to Clerk of the Governors. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited for the post of HONORARY ASSISTANT 
SURGEON (1 vacancy). Candidates should be Fellows of the 
ote eee of Surgeons of England and on the Medical 


»- R together with copies of testimonials and a photo- 

graph, should be sent to the undersigned not later than the 
3lst May, 1947. Copies of, testimonials should be presented to 
members of the Hospital Honorary Medical Staff upon interview 
approximately 40). RicHARD T. BARTLEY, F.C.A., Secretary. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited for the appointment of 
RESIDENT CASUALTY OFFICER (A). Salary £150 p.a., 
with full residential emoluments. Appointment for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 
METROPOLITAN BOROUGH OF BERMONDSEY. Applications 
are invited from fully qualified and registered medical practi- 
tioners (Female) for the position of MEDICAL OFFICER for 
maternity and child welfare, at a salary of £900 p.a., rising 
by 4 biennial increments of £50 and 1 of £25 to a maximum of 
£1125 p.a., plus current cost-of-living bonus, and subject to 
deductions under the Council’s superannuation Acts. The 
person appointed will be required to devote the whole of her 
time to the work of the Council, to act under the supervision 
of the Medical Officer of Health, and to pass satisfactorily a 
medical examination. 

Forms of application may be obtained from the undersigned, 
to whom applications must be delivered not later than NOON 
on Wednesday, 30th April, 1947. Practitioners serving in H.M. 
Forces are invited to apply. Canvassing will disqualify. 

S. E. FREEMAN, Town Clerk. 

Municipal Offices, Spa-road, 8.H.16. 

THE VICTORIA HOSPITAL FOR CHILDREN, Tite-street, 
Chelsea, 8.W.3. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1) for a period of 6 months from the Ist June, 
1947. Applicants should have held house appointments and had 
surgical experience, Salary £250 p.a. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Applications should be sent not later than the first post on 


Wednesday. 7th May, to: D. St. JoHN BAMFORD, Secretary. 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde Park 
Corner, London, 8.W.1. There is a vacancy for a TECHNICIAN 
in the Histological Laboratory. Applicants should have extensive 
experience of histological methods. Salary according to age and 
experience. 

Applications to be sent to the Director of Pathological Services. 


21 





THE 


LANCET ] 


THE LANCET GENERAL ADVERTISER 





[APRIL 19, 1947 





THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy on the visiting medical 
staff for a PHYSICIAN TO OUTPATIENTS. Applicants 
must be Fellows or Members of the Royal College of Physicians. 
Applicants will be required to call upon members of the visiting 
medical staff and to furnish them with a copy of their application, 
supported by 3 testimonials given spécially for the purpose. 
Further particulars and forms of application, which must be 
returned not later than the 19th May, 1947, are obtainable 
from the undersigned. H, F. RUTHERFORD, House Governor. 
April, 1947. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Management will proceed in 
June next to make the following new appointments to the 
Medical Staff of the Outpatient Department to conform with the 
introduction of &n Appointments System ’’ for Outpatients. 








1 RECEIVING-ROOM PHYSICIAN (whole-time). Salary 
£600 DP: a. 
SSISTANT _ CEIVING-ROOM PHYSICIAN (whole- 
time). ~— £400 p. 
1 RECEIV ING-ROOM SURGEON (whole-time). Salary 


£600 p.a. 

1 ASSISTANT RECEIVING-ROOM SURGEON 
time). Salary £400 p.a. 

6 Part-time OU TPATIE NT MEDICAL 
attending 4 morning sessions a week. Salary £300 _ 

Part-time OUTPATIENT SURGICAL REGISTR ARS, 
attending 4 morning sessions a week. Salary £300 p.a. 

Applicants for the senior surgical appointments should 
preferably be Fellows of the Royal College of Surgeons of 
England and for the senior medical appointments preferably 
Members of the Royal College of Physicians, holding the Diploma 
in Child Health. Selected applicants will be required to call 
upon members of the visiting medical staff and to furnish them 
with a copy of their application, supported by 3 testimonials 
given specially for the purpose. 

Further particulars and forms of application, which must 
be returned not later than the 12th May, 1947, are obtainable 
from the undersigned. H. F. RUTHERFORD, House Governor. 

April, 1947 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
eations are invited from registered medical practitioners (Male 
and Female), including R practitioners holding A posts, for the 
resident post of HOUSE SURGEON (B2), vacant Ist July, 
tenable for 6 months. Salary £133 p.a., with board, lodging, 
and laundry. 

Application on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 6th May. 

KENNETH A, F. MILES, House Governor. 

CONNAUGHT HOSPITAL, Walthamstow, London, E.!17. Appli- 
cations are invited for the appointment of ASSISTANT RADIO- 
LOGIST from fully qualified medical practitioners holding the 
D.M.R.E. One half-day session weekly (Friday afternoon). 
\ fee of £2 12s. 6d. per session attaches to the post. The elected 
candidate will be appointed for 12 months, but will be eligible 
for re-election. 

Applications o£, be sent on or before 10th May, 1947. 

- HALTON HARRISON, General Secretary. 


METROPOLITAN Pi ia OF WOOLWICH. Applications 
are invited from registered medical practitioners for the appoint- 
ment of an ASSISTANT MEDICAL OFFICER. The duties 
will be mainly concerned with maternity and child welfare and 
tuberculosis, but the officer appointed may be required to carry 
out such other duties in the Health Department as the Medical 
Officer of Health may direct. Candidates should have had 
experience in maternity and child welfare and tuberculosis work. 
Possession of D.P. D.C.H., or similar additional qualification 
will be an advantage. The commencing salary will be £750 p.a., 
rising by annual increments of £25 to a maximum of £850 p.a., 
plus cost-of-living bonus, at present £59 16s. p.a. The appoint- 
ment, which is a whole-time one, will be subject to the approval 
of the London County Council, to the Council’s conditions of 
service in force from time to time, to the provisions of the 
Local Government Superannuation Act, 1937, and will be 
terminable by 1 month’s notice on either side. The selected 
candidate will be required to pass a medical examination. 

Applications, on forms obtainable from the Medical Officer 
of Health, Town Hall, Woolwich, 8.E,.18, must be received by 
the undersigned not later than 12th May, 1947. Canvassing, 
either directly or indirectly, will disqualify. Candidates must 
disclose in writing.if they are related to any Member or Senior 
Officer of the Council. DAVID JENKINS, Town Clerk. 

Town Hall, Woolwich, April, 1947. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. 
for HOUSE PHYSICIAN (A) as from Ist June, 1947, and an 
immediate vacancy for HOUSE SURGEON (A) for which 
applications are invited from registered practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts. Appointments for 6 months at a salary 
of £150 p.a., with full residential emoluments. 

Applications, with copies of testimonials, should be sent to— 

J. C, GILBERT, Secretary-Superintendent. 


LONDON COUNTY COUNCIL. Consultant and Specialist 
SERVICE. Applications are invited for appointment as (1) Whole- 
time SURGEON SPECIALIST for orthopedic and traumatic 
service at St. Alfege’s Hospital, Greenwich (part-time also 
at Lewisham Hospital and Queen Mary’s Hospital, Sidcup), 
and (2) Whole-time SURGEON SPECIALIST for orthopedic 
work for duty mainly at Queen Mary’s Hospital for Children, 
Carshalton, and St. James’s Hospital, Balham. Salary in each 
case £1400—-£50-£1650 a year, plus temporary cost-of-living 
addition. There are no emoluments. 

Application forms, containing further particulars and condi- 
tions of appointment and service, obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health 
$.D.6), The County Hall, 3.6.1, returnable by 20th May, 1947. 
(1160.) 


(whole- 


R - enh RS 


There is a vacancy 


Canvassing disqualifies. 
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THE ROYAL WATERLOO HOSPITAL, Waterloo-road, S.E.!. 
Applications are invited for the post of SURGICAL REGIS- 
TRAR (B1). Candidates must be Fellows of one of the Royal 
Colleges of Surgeons. Salary £250 p.a. The duties wiil involve 
attendance on 4 half-days weekly. 

Applications, stating age, nationality, 
with the names of 
immediately. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. In connexion with an annexe to be opened 
shortly, applications are invited from registered medical practi- 
tioners (Mdle or Female), including R Cores rs holding 
A posts, for the appointment of HOUSE PHYSICIAN (B2). 
Appointment for a period of 6 months and salary of £200 p.a., 
with full residential emoluments. 

Candidates should send applications, together with copies of 
recent testimonials, immediately to the undersigned, from 
whom further particulars can be obtained. 

J. HUNTLEY, House Governor and Secretary. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite A weer to 
fill 2 appointments as HONORARY ASSISTA OBSTET- 
RIC SURGEONS. Candidates at present se cov in H.M. 
Forces are eligible to apply. Any candidate must be a Fellow 
of one of the Royal Colleges and be engaged solely in the practice 
of his specialty. 

Applications must reach the undersigned not later than 5th 
May, 1947, together with 1 copy of 3 testimonials if possible. 
Further << 7 can be obtained on application. 

. HUNTLEY, House Governor and Secretary. 


and experience, together 
2 referees, should be sent to the Secretary 


ST. MARY’S IOSEITAL FOR- FOR WOMEN AND CHILDREN, 
Plaistow, E.13. (General Hospital, no Maternity.) Applications 
are invited from registered medical practitioners: for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), now vacant. 
Applicants must have held a house appointment and had 
surgical experience. Salary £250 p.a., with usual emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply, 

Applications, with copies of recent testimonials, to be sent to— 

A. ERNEST WILKES, Secretary. 
METROPOLITAN HOSPITAL, Kingsland-road, E.8. Applications 
are invited from Male registered medical practitioners for the 
owes posts : 
OUSE SURGEON (B2), vacant immediately. 

HOUSE SU RGEON (A), vacant Ist May 

CASUALTY OFFICER (A), vacant 15th April. 

The salary for each A post will be £150 p.a. and for the B2 
post £175 p.a., with full residential emoluments. Appointment 
will be for 6 months. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply for 
A posts, and R practitioners who now hold A posts may apply 
for the B2 post. 

Applications should be sent immediately to— 

FRANK CHAMBERS, House Governor. 

THE ROYAL CANCER HOsPiITAL (Fuge) (incorporatea under 
Royal Gharter), Fulham-road, London, S8S.W.3. Applications 
are invited for the post of HOUSE SURGEON (A) to commence 
duty Ist July, 1947. Salary £200 p.a. The appointment is subject 
to rules, a copy of which can be obtained from the Secretary. 
Practitioners within 3 months of «qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent to the Secretary not later than the first 
post on Monday, 12th May, 1947. 

Victor H. PINKHAM, Secretary. 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant mid-May. Applicants should have 
held house appointments, and have had medical experience. 
If a candidate holds the Diploma of M.R.C.P. the salary 
attached to the post may be at a higher rate than that mentioned. 
Salary £350 p.a. (unless the candidate is qualified as mentioned 
above), together with full board, lodging, and laundry. Suit- 














ably qualified R practitioners holding B2 appointments, also 
those holding Bi and ineligible for H.M,. Forces, are invited to 
oppiy- 

Please apply in writing to the Joint Honorary Secretaries, 


sending in applications before 7th May, 
BOROUGH OF WEMBLEY. 
SPECIALIST CLINICS. 


1947. 

Gynazcology and Postnatal 
The Borough Council invite applications 
from medical practitioners of appropriate qualification to 
conduct Specialist Gynecological and Postnatal Clinics (at 
present 5 sessions per month). Remuneration on a sessional basis 
for sessions of 24 hours each, 4 guineas per session, together with 
approved mileage allowance. 

Further particulars may be obtained from the Medical Officer 
of Health, Public Health Department, Town Hall, Wembley, 
to whom applications should be submitted on or before 7th May, 
194 KENNETH TANSLEY, Town Clerk. 

Town Clerk’s Oftice, Town Hall, Wembley, Lith April, 1947. 
MIDDLESEX COUNTY COUNCIL. Senior Obstetric House 
SURGEON (B2), Redhill County Hospital, Edgware, Middlesex. 
Registered medical practitioners who now hold A posts, includ- 


ing R practitioners, Salary £250 p.a.. plus any temporary 
bonus (now £60 p.a., proportion only in cash). Board, lodging, 
laundry. Whole-time duties, such as Council may require, 
under supervision of Medical Director. Post recognised for 
D.R.C.0.G. and M.R.C.O.G,. purposes. 6 months appoint- 
ment, vacant immediately. 


Applications, 
copies .of up to 
Hospital. 


stating age, 
3 recent testimonials, 
No i Closing date 
RADCLIFFE, 
Middlesex Guildhall S.W.L. 


qualifications, experience, with 
to Medical Director of 
26th April (quoting B.596.L.) 
Clerk of the County Council. 
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THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from fully qualified 
medical Women for the post of CLINICAL ASSISTANT in 
the Physiotherapy Department. Two sessions per week. 
Honorarium at the rate of 1 guinea per session. Appointment for 
6 months as from Ist June. 

Applications, with recent testimonials, should be sent to the 

Secretary not later than 28th April. 
MIDDLESEX COUNTY COUNCIL. Bacteriologist for North 
Middlesex County Hospital, Edmonton. Good general know- 
ledge of pathology and considerable experience in bacterio- 
logy and immunology, also higher degree or diploma in medicine. 
General scope of duties, which may include teaching, arranged 
by Medical Director. Required to undertake to act as Deputy 
Medical Director if called upon. Inclusive salary £1100 (plus 
any temporary bonus, now £60 p.a.) by £100 to £1700 p.a.; 
on proof of outstanding achievement, increments of £50 to 
£2000 p.a. may be granted. Exceptional circumstances may 
justify appointing above minimum. Any fees received to be 
paid to County Council. Whole-time, non-resident, established 
and pensionable, subject to medical examination, and 3 months’ 
notice, and required to live near Hospital. Further details from 
Medical Director. 

Applications to undersigned (quoting B.543. L.) by 26th April, 
stating age, qualifications, experience, with copies + up to 
2 recent test: — and the names of 2 referees. No forms. 

eeee, Clerk of the County Council. 

Middlesex Guildhall S.W 
MIDDLESEX COUNTY SOURGL Resident Pathologist, Nort North 
Middlesex County Hospital, Edmonton, N.18. General 
medicine and 6 acelin? pathological experience. Full oppor- 
tunity for all-round training in pathology and emergency 
examinations. Salary £400 p.a., plus any temporary bonus 
(now £30 p.a., cash). Appointment for 1 year; subject to 
1 month’s notice and medical examination. 

Applications, stating age, qualifications, experience, with 
copies of 2 recent testimonials and/or the names < 2 referees 
to Medical ——- (quoting B.518. L.) by 26th Ap 

peeen, Clerk of the Soar Council. 
Middlesex Guildhall 


MIDDLESEX COUNTY: SOUNGIL North Middlesex County 
Hospital, Edmonton. SENIOR ANASSTHETISTS (2 appoint- 
ments) with wide experience in modern methods of anzesthesia 
required. General Hospital of approximately 1100 Beds with 
6000 surgieal cases a year, including general abdominal, trau- 
matic, thoracic, obstetric, and urological operations. General 
scope of duties arranged by Medical Director, may include 
teaching. Inclusive salary £1000 (plus any temporary bonus, 
now £60 p.a.) by £100 to £1600 p.a. On proof of outstanding 
achievement further increments of £50 up to £1800 p.a. may 
be granted. Exceptional circumstances may justify appointing 
above minimum. Any fees received to be paid to County Council. 
Whole-time, non-resident, established. pensionable, subject to 
medical examination and 3 months’ notice. Required to reside 
near hospital and undertake to act as Deputy Medical Director 
for a period if called upon. Further details from Medical Director. 
Applications to the undersigned (quoting B.560.L.) by 
26th April, stating age, qualifications, experience, with copies 
of up to 2 rec rn Mg er and the names of 2 referees. No 
forms. Pane aaee, Clerk of the County Council. 
Middlesex Guildhall 8.W.1. 


MIDDLESEX COUNTY COUNaL— “Assistant Tuberculosis 
OFFICER for Ealing Chest Clinic. Salary on grade £750- 
£50-£950 p.a., plus any temporary bonus (now £60 p.a.). 
Individual exceptional c: cumstances may justify appointing 
above minimum. Unestablished, 1-3 years’ tenure. 

Written applications, quoting B.562.L., stating age, qualifica- 
tions, experience, with copies of up to 3 recent testimonials, 
to the undersigned by 10th May. 

W. Rane saree, Clerk of the County Council. 

Middlesex Guildhall, S.W. 

KING EDWARD MEMORIAL, HOSPITAL, Ealing. Applications 
are invited from tered medical practitioners for the appoint- 
ment of CASUA LTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2), vacant ist May, 1947. Salary 














£225 p.a., with full residential emoluments. R practitioners ‘ 
holding A posts may apply, when appointment will be limited | 


to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, should 
be sent immediately to: R.A. MICKELWRIGHT, House Governor. 
BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 
The Committee of Visitors invite applications for the appoint- 
ment of permanent Male ASSISTANT M#HDICAL OFFICER 
(B1). Salary will be in accordance with the scale laid down by 
the Askwith Memorandum—viz.: commencing salary £455 p.a., 





rising by annual increments of £25 to £555 p.a., plus emoluments ' 


valued at £125 p.a. in the case of an unmarried person. (There 
are no married quarters available, but an allowance of £75 p.a. 
would be paid to a non-resident married person.) An additional 
£50 p.a. will be paid to holder of the D.P.M. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. Candidates will be 
required to submit medical evidence of physical fitness for the 
post. The yy will be subject to 1 month’s notice on 
either side, and the successful candidate will be required to 
join the scheme under the A.O.S. Act, 1909. 
Applications, with names and addresses of referees, to be 

forwarded as soon as possible to the Medical Superintendent. 


ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the post of HOUSE SURGEON (A), vacant 
immediately. Salary £170 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. The appointment will be limited to 6 months. 
Applications and testimonials should be sent to— 
¥. A, MILNES, Superintendent-Secretary 





COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT HOUSE MEDICAL OFFICER 
(A). Salary £200 p.a., with full residential emoluments, valued 
at £100 p.a., plus current cost-of-living bonus. The person 
appointed will be liable to pay superannuation contributions if 
the provisions of the Local Government Officers Superannua 
tion Acts are applicable. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be tenable for a period of 
6 months; otherwise 1 year. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, should be returned to 
him as soon as possible. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, Applications are invited from registered 
medical practitioners, including those now serving with H.M. 
Forces, for the appointment of RESIDENT PHYSICIAN AND 
DEPUTY MEDICAL SUPERINTENDENT (Bl) at the 
Southend Municipal Hospital, Rochford, Essex, 4 miles from 
Southend-on-Sea. The person appointed will be generally 
responsible to the Medical Superintendent for the medical 
wards of the Hospital and will act as Deputy Medical Super- 
intendent. Applicants should have held resident hospital 
appointments, and preference will be given to candidates 
holding a higher degree or diploma. The appointment will be 
terminable on 3 months’ notice and limited to a period of 4 years. 
The total salary payable is at the rate of £750 by £25 to £850 
p.a., with full residential emoluments valued at £150 p.a., of 
which £100 p.a. is in respect of the appointment of Deputy 
Medical Superintendent. If non-resident, an additional allowance 
of £150 p.a. will be payable, and the person so appointed will be 
required to reside within an approved distance of the Hospital. 
A cost-of-living bonus (£59 16s. non-resident, £29 18s. resident) 
is also payable in addition to the salary. The post is subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the selected candidate will be required to pass a medical 
examination. Suitably qualified R practitioners hol B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. Applications from serving members of 
H.M. Forces should state the anticipated date when available. 

Application forms, obtainable from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex, should be 
returned to him not later than 14 days from date of publication 
of this advertisement. ARCHIBALD GLEN, Town Clerk. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from Male registered practitioners for the post of HOUSE 
SURGEON (General and Eye) (B2), vacant Ist May, 1947. 
Salary £150 p.a., with full residential emoluments. RK _ practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent by 28th 
April, 1947, to: JOHN WILLIAMS, House Governor and Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical apractitioners: Male, for the 
appointment of RESIDENT EDICAL OFFICER (A), 
(Blagrave Branch Hospital) and ASSISTANT TO THE PATHO- 
LOGIST, vacant 9th May, 1947. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts, may 
also apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male, for the 
following appointments :— 

HOUSE SURGEON (B2) to the Gynecological and Obstet- 
rical Department, vacant 3lst May, 1947. Salary £200 p.a. 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months. 

CASUALTY OFFICER (A), vacant 29th May, 1947. Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi 
monials, should be sent wen 4 to 

1. E. RYAN, House Governor. 

BERKSHIRE MENTAL oes Wallingford. Applications 
are invited from registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (Bl). Commencing salary 
£550, rising by annual increments of £25 to £650 p.a., together 
with board, furnished apartments, and laundry Valued at 
£130 p.a. Additional amount of £50 p.a. is payable if in 
possession of the D.P. There is no married accommodation 
available. Applications from R practitioners now holding Bl 
posts cannot be considered unless they are ineligible for H.M. 
Forces. The appointment is subject to the provisions of the 
Asylums Officers Superannuation Act, 1909. 

Applications in writing should reach the Medical Superin- 
tendent as soon as possible. 


SWANSEA GENERAL AND ‘EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A) to the Gynecological 
Department, now vacant. Salary £165 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 
Applications should be forwarded to— 
O. C. HOWELLS, Secretary-Superintendent. 
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NORTHAMPTONSHIRE COUNTY COUNCIL. St. John’s 
MATERNITY HOME, WESTON FAVELL, NORTHAMPTON. Required 
Locum Tenens a, MEDICAL OFFICER, from the 
Ist to 30th June, 1947. The duties will also include the 
conduct of antenatal clinics in the County. Experience in 
midwifery is essential. Salary £10 10s. per week, plus full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience with names of 2 persons to whom reference can be 
made regarding professional cand and character, should be 
sent not later “ee Ist May, 1947, 

M. SMITH, C nanae Medical Officer of Health. 

Health eR 2 Guildhall-road, Northampton, 

March, 1947. 
NORTHAMPTON GENERAL HOSPITAL. 
GARET SPENCER HOME. (45 Beds.) The Board of Management 
invites nay oe for the appointment of SUPERIN- 
TEND Commencing salary will be in the region of £1250— 
£1500 p.a., according to qualifications and experience. A self- 
contained flat adjoining the Hospital], with lighting and heating, 
is provided. The federated superannuation scheme is in opera- 
tion. Preference may be given to applicants holding a medical 
qualification or a university degree 

Applications, stating age, “Qualifications, and experience in 
hospital administration, together with copies of 3 recent testi- 
age A should reach the Superintendent not later than 31st 

y,1 7. 

NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invite applications from registered medical 
practitioners, including those at present serving with H.M. 
Forces, for the appointment of CONSULTANT ANAGS- 
THETIST. 

Applications, addressed to the Superintendent and accom- 

panied by copies of 3 recent testimonials, should be received 
on or before 7th May, 1947. * 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invite applications from registered medical 
sractitioners, including those at present serving with H.M. 
‘forces, for the appointment of CONSULTANT PACDIA- 
TRICIAN. 

Applications, addressed to the Superintendent and accom- 
panied by copies of 3 recent testimonials, should be received 
on or before 7th May, 1947. 


NORTHAMPTON GENERAL HOSPITAE. (410 Beds.) The Board 
of Management invites applications from registered medical 
practitioners, including those at present serving with H.M, 
Forces, for the appointment of MORBID ANATOMIST. Com- 
mencing salary £800 to £1000 a year, according to qualifications 
and experience. Superannuation scheme in operation. 

The Board of Management also invites applications from 
registered medical ae yeep including those at present 
serving with H.M. Forces, and from university graduates in 
science, for the appointment of BIOCHEMIST. Commencing 
salary (if a medical man) £800 to £1000 a year, according to 
qualifications and experience. Superannuation scheme in 
operation. 

Applications, addressed to the Superintendent and accompanied 
by copies of 3 recent testimonials, should be received on or 
before Saturday, 31st May, 1947. 


CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. Applications are 
invited from registered practitioners who are not liable for 
service with H.M. Forces for the appointment of SECOND 
ASSISTANT MEDICAL OFFICER (B1). Salary for resident 
post £715 p.a., plus residential emoluments valued at £200 p.a., 
together with cost-of-living bonus of £29 18s. p.a.; for non- 
resident officers the emolument of £200 is — in cash. In 
addition £50 is payable to holders of the D.P.M. A house is 
available, the emolument value of which is 260, ‘and the balance 
of £140 is paid in cash. Applicants must not be over the age of 
46 years (preference will be given to candidates who have had 
previous mental hospital or mental deficiency institution 
experience). The appointment is subject to the provisions of 
the Asylums and Certified Institutions (Officers Pensions) Act, 
1918, and the successful candidate will be required to satis- 
factorily pass a medical examination. The Institution is 
modern, fully equipped, and has a total of 2378 Beds. Suitably 
qualified R practitioners holding Bl or B2 appointments are 
invited to apply. ‘ 

Applications, stating age, qualifications, and previous experi- 
ence, together with the names and addresses of 3 referees, should 
be forwarded to the Medical Superintendent not later than 
9 A.M., on Saturday, 3rd May, 1947. 


BEARSTED MEMORIAL HOSPITAL. 
INCORPORATED. ) (Specialist Maternity ie 60 Beds.) 
London unit, opening August, 1947, 32 Beds; country unit, 
Hampton Court, 28 Beds. Required for Hampton Court unit. 
RESIDENT MEDICAL OFFICER (B2), to commence duties 
ist June, 1947, 6 months’ appointment. Salary £250 p.a., 
with full residential emoluments. Previous obstetric experi- 
ence an advantage. R practitioners holding A posts may apply. 

Applications, giving full details of qualifications and previous 
appointments, should be sent, not later than 7th May, 1947, 
to the Secretary, Bearsted Memorial Hospital, The Green, 
Hampton Court. 


WEST HERTS HOSPITAL, Hemel Hemp d. (Voluntary 
Hospital—170 Beds.) Applications are invited from duly 
qualified medic: - pres titioners for the following appointine nts ; 

(1) CASUALT OFFICER AND HOUSE SURGEON to 
= {Gyneecol gist and Ear, Nose, and Throat Surgeon. 

2) HOUSE PHYSICIAN primarily for duty in the Children’s 
De partment. 

Both appointments will be tenable for 6 months and the 
salary in each case will be at the rate of £175 p.a. for A prac- 
titioners or £225 for B2, plus board and lodging. 

Applications should be addressed as soon as possible to 

J. Price Jones, Clerk to the Hospital. 


(410 Beds.) Mar- 


(Jewish Maternity Hospital 
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MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX, Applications are invited from suitably 
qualified medical practitioners for the whole-time appointment of 
ASSISTANT RADIOTHERAPIST who must hold a Diploma in 
Radiology. The commencing salary will be from £1000 to £1250 
p.a., according to experience and qualifications. 

Applications, accompanied by 3 recent testimonials, should be 
received by the undersigned not a _ 24th May, 1947, 

. WATSON, Secretary. 
LEIGH INFIRMARY, Lancs. Ge: —F Hospital. (102 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN AND CASUALTY 
OFFICER (B2), vacant immediately. Salary £300 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be for a period of 6 months. 

Applications, stating full particulars, together with copies 
of 3 recent testimonials, to be sent as soon as possible to— 

B. R. CaRTER, Secretary- Sapeciptendent 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the post of ASSISTANT ANA® STHETIST 
for the Norfolk and Norwich and Jenny Lind Hospitals. (520 
Beds.) Candidates must be registered medical practitioners and 
must hold the Diploma in Angesthetics; The post is a part- 
time one at a salary of £750 p.a., the holder being permitted 
private anesthetic practice. 

Applications, with copies of 3 recent testimonials, to be sent 
to the undersigned, from whom further particulars regarding 
the post can be obtained, not later than Monday, 12th May. 

FRANK INCH, House Governor and Secretary. 
HERTFORDSHIRE COUNTY COUNCIL. Lister Emergency 
— AL, HITCHIN. (350 Beds.) Applications are invited from 

istered sane practitioners for the appointment of HOUSE 
PHYSICIA (A), vacant immediately. Salary £150 p.a., with 
residential pe Bene on Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to Dr. P. J. . Mills, Medical Superintendent. 

bp’ oman LONGMORE, Clerk of the County Council. 

llth April, 1947. 

HERTFORDSHIRE COUNTY COUNCIL. § Applications are 
invited, including those from R practitioners holding A posts, 
for the post of RESIDENT MEDICAL OFFICER (B2), vacant 
about Ist May, 1947, at Shrodells Hospital, Watford. (General 
Hospital, 400 Beds.) Appointment for 6 months in the first 
instance, but may be renewed for a similar period except in the 
case of R practitioners. Salary £240 p.a., and full residential 
emoluments. 

Applications, including copies of not more than 3 testimonials, 








should reach the undersigned as soon as possible: F. WILSON, 
7, Church-street, Watford, Herts. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (254 Beds, 


including 50 E.M.S.) Applications are invited for the post of 
CASUALTY OFFICER AND RELIEF ANASTHETIST (A), 
now vacant for 6 months’ appointment. The post entails small 
daily casualty work, relief anesthetics, and dermatological work. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa)! 
Service Acts are eligible. 

Applications, with 3 testimonials, to be sent to the Secretary. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 

COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli- 
cations are invited from registered medical practitioners for Phe 
appointment of RESIDENT SURGICAL OFFICER (Bl). 
Applicants should have held house appointments and 
surgical experience. Preference will be given to A... H... 
holding Diploma of F.R.C.S. Salary £550 p.a., plus cost-of-living 
bonus and residential emoluments. Sui tably qualified R 
practitioners holding = a oH those holding B1 
and ineligible for H.M. rees, are invited to apply. 

Forms of poe vos og ‘aa be obtained nen The County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all eT aon must be 
returned not later oe Monday, 28th April, 

. H. Apcock, Clerk of the County Council. 

County Offices, a. EY ist ‘April, 1947 
LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. (300 Beds.) Applications are invited for the 
appointment of ASSISTANT PHYSICIAN (non-resident). 
Candidates should possess a higher medical qualification and be 
experienced in general medicine. The appointment will be 
whole-time and the successful candidate will be required to 
reside within reasonable distance of the Hospital. The appoint- 
ment will be rendered vacant as from ist June, 1947, by the 
calling of the present Assistant Physician to service in H.M 
Forces. It is intended that it should be held by the successful 
candidate during the period of absence on service. Salary 
£1000 p.a., rising by annual increments of £50 to a maximum 
of £1200 p.a., plus cost-of-living bonus. 


Forms of application and terms of appointment may be 


obtained from the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, to whom 
5th May, 1947. 


applications must be forwarded by Monday, 
R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, 29th January, 1947. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. STAINCLIFFE COUNTY HOSPITAL, 
DEWSBURY. Applications are invited from registered medical 
practitioners (Male) for the appointment of RESIDENT HOUSE 
PHYSICIAN (B2) which is at present vacant and will entail 
duties on the Medical Wards and Children’s Department at the 
above Hospital. The salary, together with full residential 
emoluments, will be at the rate of £200 p.a. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months; otherwise for a period not exceeding 1 year. 
Applications should be submitted as early as possible to— 
FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 
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DIVISIONAL ADMINISTRATION OF PREVENTIVE MEDICAL 
SERVICES IN THE ADMINISTRATIVE COUNTY OF THE WEST RIDING 
OF YORKSHIRE. Joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER 
to Cudworth, Darton, and Royston Urban District Councils 
and the County Council of the West Riding of Yorkshire. 
Applications are invited from registered medical practitioners, 
who must also be registered in the Medical Register as the holder 
of a Diploma in Sanitary Science, Public Health, or State 
Medicine, for the abovementioned whole-time appointment. 
The effect of the joint appointment will be to secure that the 
planning day-to-day administration and execution of ail, 
or practically all, public health matters of the division will be 
in the hands of one person, the Medical Officer of Health locally. 

A divisional public health office with necessary staff will be pro- 
vided. There are to be 31 such divisions within the Admini- 
strative County. The salary attached to the post is £1200 p.a. 

plus cost-of-living bonus according to the County pte scale, 
advancing, subject to satisfactory service, by annual incre- 
ments of £50, to a maximum of £1350 p.a. In addition there 
will be a travelling and subsistence allowance of £90 p.a. The 
appointment will be made jointly by the District Councils and 
the County Council, and the person appointed will not be 
permitted to engage in private practice and will be required :— 

(a) To reside either in Cudworth, Darton, or Royston or within 
such distance therefrom as may be approved. 

(6) As Medical Officer of Health of the Urban Districts of 
Cudworth, Darton, and Royston to act under the control 
and direc tion of the respective district councils, and to 
perform all the duties imposed on a Medical Officer of 
Health by the relevant Acts and Orders. 

(c) As Divisional Medical Officer, to act as Administrative 
Officer for County Council services including child welfare 
and school medical services in the same districts for which 
he is Medical Officer of Health. 

(d) To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide 
upon. 

The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the successful 
candidate passing a medical examination as to his physical 
fitness. 

Forms of poptieation and terms and conditions of service may 
be obtained from Fraser Brockington, County Medical 
Officer, County Hall, W akefield, to whom completed forms must 
be delivered not later than the 5th May, 1947. Applications 
are invited from medical practitioners at present serving in 
H.M. Forces. Canvassing of members of the appointing bodies, 
directly or indirectly, will disqualify any candidate for the 

appointment. ITH, 
Clerk to the teahem Urban District Council. 
C, M. Pratt, 

Clerk to the Cudworth and Royston Urban District Councils. 
FRASER BROCKINGTON, County Medical Officer. 
DIVISIONAL ADMINISTRATION OF PREVENTIVE MEDICAL 
SERVICES IN THE ADMINISTRATIVE COUNTY OF THE WEST RIDING 
OF YORKSHIRE. Joint copaiituent of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER to 
Ilkley and Otley Urban and Wharfedale Rural District Councils 
and the County Council of the West Riding of Yorkshire. 
Applications are invited from registered medical practitioners, 
who must also be registered in the Medical Register as the 
holder of a Diploma in Sanitary Science, Public Health, or 
State Medicine, for the abovementioned whole-time appoint- 
ment. The effect of the joint appointment will be to secure 
that the planning day-*»-day administration and execution of 
all, or practically all, public health matters of the division 
will be in the hands of one person, the Medical. Officer of Health 
locally. <A divisional public health office with necessary staff 
will be provided. There are to be 31 such divisions within the 
Administrative County. The salary attached to the post is 
£1100 p.a., plus cost-of-living bonus according to the County 
Council scale, advancing, subject to satisfactory service, by 
annual increments of £50, to a maximum of £1250 p.a. In 
addition there will be a travelling and subsistence allowance of 
£150 p.a. The appointment will be made jointly by the District 
Councils and the County Council, and the person appointed will 
not be permitted to engage in private practice and will be 

required :— 

(a) To reside either in Ilkley, Otley, or the Wharfedale Rural 
District or within such distance therefrom as may be 
approved. 

(b) As Medical Officer of Health of the Urban Districts of 

Ilkley, and Otley and the Wharfedale Rural District to 
act under the control and direction of the respective 
district councils, and to perform all the duties imposed 
on a Medical Officer of Health by the relevant Acts and 
Orders. 
As Divisional Medical Officer, to act as Administrative 
Officer for County Council services including child welfare 
and school medical services in the same districts for which 
he is Medical Officer of Health. 

(d) To undertake such other duties, not being incompatible 

with the above, as the Councils may jointly decide upon. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the successful 
candidate passing a medical examination as to his physical 
fitness. 

Forms of application and terms and conditions of service may 
be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms must 
be delivered not later than the 5th May, 1947. Applications are 
invited from medical practitioners at present serving in H.M. 
Forces. Canvassing of members of the appointing bodies, 
directly or indirectly, will disqualify any candidate for the 
appointment. 

F. LAUGHEY, Clerk to the Otley Urban District Council. 
FRASER BROCKINGTON, County Medical Officer. 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
COUNTY GENERAL HOSPITAL, OTLEY. Applications are invited 
from registered medical practitioners, Male or Female, for 
appointment as RESIDENT MEDICAL OFFICER (A), now 
vacant. Salary £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise not exceeding 
1 year. 

Applications should be forwarded to— 

MRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 

KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited from unmarried Male or 
Female medical practitioners for the appointment of Whole- 
time ASSISTANT MEDICAL OFFICER (B1). Salary £455 p.a., 
rising by £25 to £555, plus full residential emoluments valued at 
£209 p.a., plus cost-of-living war addition. An additional 
£50 p.a. will be paid to holders of the D.P.M. and laboratory 
experience will be an advantage. The appointment will be 
subject to the Asylums Officers Superannuation Act, 1909. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, accompanied by copies of 3 recent testimonials, 
must be sent to the Medical Superintendent by 3rd May, 1947. 
CITY AND COUNTY OF BRISTOL. Department of Public 
HEALTH. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary £650 by annual increments of 
£25 to £850 p.a., plus cost-of-living bonus. Duties will include 
maternity and child welfare and school medical work, and 
persons appointed may be required to carry out port and other 
public health work. The person appointed will be required 
to devote his or her whole time to their duties and must not 
engage in private practice. The appointment will be subject 
to passing a medical examination, to the Local Government 
Superannuation Act, 1937, and to the Council’s service conditions. 

Application forms may be obtained from the undersigned 
and must be returned not later than 30th April, 1947. Canvassing, 
directly or indirectly, will disqualify. 

R. H. Parry, Medic -_ \ eens of Health. 

Kenwith Lodge, W estbury Park, Bristol, 

EAST SUSSEX COUNTY COUNCIL. Senthlonde ‘Hospital, 
SHOREHAM-BY-SEA. By arrangement with the Ministry of Health, 
applications are invited from registered medical practitioners 
for the whole-time appointment of PHYSICIAN (Bl). Candi- 
dates should possess a higher qualification in medicine : 
peediatrics would be an advantage. Salary £1000 p.a., with 
emoluments of a value of £150 p.a. if non-resident. Travelling 
and subsistence allowances on the County scale from time to 
time in force will also be payable, together with cost-of-living 
bonus, at present £59 16s. p.a. In the case of a resident appoint- 
ment, one-half of the amount of the bonus will be paid in cash 
and the other half added to the amount of the emoluments, 
which latter, for the purposes of superannuation, will be valued 
at £90 p.a. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and a 
candidate to be successful must pass a medical examination. 
The appointment will be full-time and, in the first instance, for 
the duration of the interim period pending the establishment 
ef the National Health Service, subject, however, to 3 months’ 
notice on either side and to such conditions of service as may 
from time to time be approved on behalf of the County Council. 

Applications should be submitted to the Medical Superin- 
tendent, Southlands Hospital, Shoreham-by-Sea, with copies of 
not more than 3 recent testimonials by the first post on 10th May, 
1947. H.S. Martin, Clerk of the East Sussex County Council. 

County Hall, Lewes, 9th April, 1947. 

BRADFORD JOINT HOSPITALS COUNCIL. The Council invite 
applications from specialist medical officers who have served 
in H.M. Forces for the full-time appointments of 2 ASSISTANT 
RADIOLOGISTS, under the terms of Circular 202/46 of the 
Ministry of Health. The appointments will be to the hospitals 
associated with the Council, but the duties will be carried out 
mainly at the Royal Infirmary and the Municipal General 
Hospital. The salary in both cases will be £1000 p.a. and there 
are no emoluments attached to the posts. 

Applications in duplicate, accompanied by the names of 
3 referees, should be sent immediately to 

fy. TRUSSON, Honorary Secretary. 
Bradford Joint Hospitals Council, The Royal Infirmary, 
Bradford. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including those 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A), vacant 
20th May, 1947. 6 months’ appointment. Salary £150 p.a., 
with full residential emoluments. There are 372 Beds and 13 
resident officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

y. TRUSSON, House Governor and Secretary. 

CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (B1). Salary 
£350 p.a., plus full residential emoluments. It is intended that 
the appointment shall not exceed 1 year. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Bradford, 
as soon as possible. W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 2nd April, 1947. 
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CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medical practitioners of recognised consultant and specialist 
status, who are not engaged in general practice, for the under- 
mentioned part-time salaried appointments to be made at this 
new Hospital. The Hospital will ultimately have a bed comple- 
ment of over 400 but for some time from a date in 1947 the 
available beds may not exceed 200. Approximately half of the 
Hospital is to be a special unit devoted to research into and 
treatment of cardiac rheumatism in children, and the remainder 
for acute sick and maternity cases. The candidates are 
requested to note the following points which apply to all of 
the appointments to be made :— 

(1) An allowance for travelling and/or travelling time will be 
made in addition to the suggested salaries and sessional payments. 

(2) The salaries proposed are intended to cover emergency 
attendances and occasional special work. 

(3) Appointments are to be made in consultation with the 
Joint Advisory Board for hospitals in the South Bucks and 
East Berks area. 

(4) In the paragraphs which follow the term “ university ’’ 
means “‘ A university recognised for registration by the General 
Medical Council.’’ 

All candidates are referred to the 
advertisement. 

GENERAL UNIT (Department of Medicine) 

PHYSICIAN (part-time). Applicants must be graduates in 
medicine at a university. They must also be Fellows°or Members 
of the Royal College of Physicians or have a higher university 
degree in medicine. Preference will be given to candidates on the 
staff of a teaching hospital. The successful candidate will be 


required, normally, to give on an average not less than 6 hours 
service per 


final paragraph of this 


week, including 2 visits to the Hospital. Salary 
£500 p.a. 
ASSISTANT PHYSICIAN (part-time). Applicants must 


be graduates in medicine at a university. They must also be 
Fellows or Members of the Royal College of Physicians or have 
a higher university degree in medicine. The successful candidate 
will be required, normally, to give on an average not less than 
6 hours service per week, including 1 outpatient session and 
2 visits to the Hospital, and salary will be on the basis of £400 p.a. 
for such services. More than 1 appointment may be made. 
GENERAL UNIT (Department of Surgery) 
SURGEON (part-time). Applicants must be Fellows of the 
Royal College of Surgeons (England or Edinburgh) or have a 
higher university degree in surgery. Preference will be given to 
candidates on the staff of a teaching hospital. The successful 
applicant will be required, normally, to give on an average not 
less than 6 hours service per wee k, ine luding 2 visits to the 
Hospital. Salary £500 p.a. 
ASSISTANT SURGEONS (part-time). Applicants must 
be Fellows of the Royal College of Surgeons (England or Edin- 
burgh) or have a higher university degree in surgery. The 
successful candidates will be required, normally, to give on an 
average not less than 6 hours service per week, including 1 
outpatient session and 2 visits to the Hospital. Salary £400 p.a. 
OBSTETRIC UNIT 
OBSTETRICIAN AND GYNASCOLOGIST (part-time). 
Applicants must be Fellows of the Royal College of Surgeons 
(England or Edinburgh) or have a higher university degree in 
surgery. They must also be Fellows or Members of the Royal 
College of Obstetricians and Gynecologists. They should 
have had wide experience in midwifery and gynecology. The 
successful candidate will be required, normally, to give on an 
average not less than 6 hours service per week, including 1 
session at the ante- or post-natal clinics and 2 visits to the 
Hospital, and salary will be on the basis of £450 p.a. for such 
services. More than 1 appointment may be made. 
STAFF AVAILABLE TO ALL UNITS 
Applicants for the following part-time posts should have the 
qualifications indicated. Except in the case of Anzsthetists, 
this staff will be remunerated on a sessional basis of 4 guineas 
per attendance of from 14 to 24 hours for an initial period. 
When the nature and amount of work undertaken in each depart- 
ment is known, and an allocation of beds has been made, salary 
payments as in the case of other staff may be adopted. 
DERMATOLOGIST.—NEUROLOGIST.— PSYCHIATRIST. 
Graduates in medicine at a university and Fellows or Members 


of the Royal College of Physicians, or have a higher university 
degree in medicine. 
OPHTHALMIC SU RGEON.—EAR, NOSE, AND THROAT 


SURGEON.—ORTHOP-EDIC gU RGEON. — Fellows of the 
Royal College of Surgeons (Kngland or Edinburgh) or have a 
higher university degree in surgery. 

ANAESTHETISTS. Must hold a registered diploma in anss- 
thesia. Remuneration at a rate of 3 guineas per session. 

An exception to the rule regarding general practice may be 
made in respect of Angesthetists. 

The closing date for applications for all the foregoing appoint- 
ments is 30th May, 1947. Successful candidates should be pre 
pared to take up duties, if required, on the Ist July, 1947. 
Application by letter, stating age, nationality, qualifications, 
experience, and present appointments, and enclosing copies 
of 3 recent testimonials, should be forwarded to the under- 
signed, endorsed with the name of the appointment for which 
application is being made. 

JOHN R, 


WORKINGTON INFIRMARY. (Capacity 60 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (B2), 
Male, vacant now. Salary £300 p.a., with full residential 
emoluments, R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 
Applications should be sent immediately to— 
Dr. T. T. GRAHAM, Honorary Medical Secretary. 


GRIFFITH, House Governor. 
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CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medical practitioners for the post of Full-time ASSISTANT 
PATHOLOGIST to this new Hospital. The successful candidate 
will be responsible for the clinical pathology of the Hospital's 
medical, surgical, and obstetric units, in which there will be about 
200 Beds. (There is also to be a special unit of 200 Beds devoted 
to research into and treatment of cardiac rheumatism in which 
there will be a Director of Pathology.) The post is non-resident 
and the holder will be required to live within a reasonable 
distance of the Hospital. The commencing salary will be at a 
point according to experience on the scale £900 by £50 to £1100 


p.a. The successful candidate may be required to take up 
duties on Ist July, 1947. ; 
Applications, stating age, nationality, qualifications, experi- 


ence, and present appointments, and enclosing copies of 3 recent 
testimonials, should be sent not later than 30th May, 1947, to— 

JOHN R. GRIFFITH, House Governor. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for the following 
appointments ved the Mansfield Public Assistance Institution and 
Children’s Hom 

RESIDENT MEDICAL OFFICER (B1). Applicants should 
have held house appointments an medical and surgical 
experience and be otherwise qualified to re “reid appointment. 
Askwith scale of salary commencing at £45 , increasing by 

£25 p.a. to £555, plus cost-of-living aan oslnes with resi- 
dential allowances. Suitably qualified R practitioners holding 
B2 pels also those holding Bi and ineligible for H.M. Forces, 
may @ 

HOUSE PHYSICIAN (A), vacant end of April. Salary 
£260 p.a., together with residential allowances valued at £100 p.a 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment wil! 
be for a period of 6 months. 

Applications, stating age, 

be cat bo mn-ae aeun ae pead ible. 

. TWEEDALE MBABY, Clerk of the County Council. 

Shire Hall, Nottingham, March, 47. 

NOTTINGHAM HOSPITAL FOR WOMEN. (110 Beds, including 
private wards, and annexe for 28 patients on outskirts of the 
town.) Applications are invited for the post of part-time non- 
resident REGISTRAR, vacant Ist June. Membe rship of the 
Royal College of Obstetricians and Gynecologists is desirable. 

Salary £450 a year. 


experience, and qualifications, 


Applications, stating age, experience, qualifications, and 
copies of 3 testimonials, should be sent to the Secretary, Miss 
R. H. TWEEDIE, as soon as possible. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including E.M.S. 
Beds.) Apeicetiogs are invited from registered Leones racti- 
tioners (Male) for the appointment of HOUSE SURGEON (A). 
Duties to commence as soon as possible. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
opp y, —— the 2 oe. will be for a period of 6 months. 

—s cations, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

ENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. Radiological Registrar 
required. Full-time, non-resident. Temporary. Salary £600 p.a. 
Appointments at other hospitals may be undertaken subject 
to the sanction of the Board. 

Apply at once to the House Governor. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Orthopedic 
Department. Salary £400 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications to be addressed to— 

FRANK INcH, House Governor and Secretary. 
CITY OF NORWICH. Applications are invited for the appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER at a salary 
of £650 p.a., rising by annual increments of £25 to £850 p.a., 
plus a temporary cost-of-living bonus, the commencing salary 
to be according to experience. 

For particulars apply to the Medical 
68, St. Giles’-street, Norwich, to whom 
sent by not later than 5th May, 1947. 
ST. ANDREW’S HOSPITAL, Thorpe, Norwich. Applications are 
invited for the post of TEMPORARY SENIOR ASSISTANT 
MEDICAL OFFICER (B1), Candidates 
previous mental hospital experience and 
Psychological Medicine. Salary within the range £650—£800 p.a., 
according to experience, plus an allowance at the rate of £150 p.a. 
if residential accommodation is not available. R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to 
be sent to the Medical Superintendent not later than 30th April 
1947 
ROYAL ALBERT EDWARD INFIRMARY AND eng tl 
WIGAN. (225 Beds.) Applications are invited from r 
medical practitioners for the a of RES DENT 
MEDICAL AND SURGICAL OFFICER AND REGISTRAR 
(B1), vacant Ist May, 1947. Pa ine must hold diploma of 
F.R.C.S. Salary according to age and experience, with a 
minimum of £450 p.a., with full residential emoluments. Suit- 
ably — R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 


Officer of Health, 
applications must be 


should have had 
hold a Diploma in 
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THE UNIVERSITY, Leeds, 2. Applications are invited from 
registered medical practitioners for the post of LECTURER 
AND CHIEF ASSISTANT in Public Health at a salary in the 
range £1000-£1250 a year. 

Further particulars may be obtained on request. Applications 
should reach the Registrar not later than 31st May, 1947. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (A). Appointment for 6 months. 
salary £150 p.a., with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F. J. Maury, Secretary and Superintendent. 
ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the whole-time appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER for ophthalmic work 
from registered medical practitioners, including those expect- 
ing early release from H.M. Forces, with special experience 
in all branches of ophthalmology and preferably holding the 
Diploma in Ophthalmic Medicine. Remuneration £750 a year, 
rising, subject to satisfactory service, by annual increments 
of £25 to £950 a year, together with such war bonus as may 
be decided by the Council from time to time, will be paid for this 
appointment, in respect of which first-class railway fares will 
be reimbursed or a motor-car allowance, based on the county 
seale, will be granted. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returnable copies of not more 
than 3 recent testimonials, should be addressed to me and 
delivered at the County Hall, Chelmsford, not later than 10th 
May. 1947. Full information should also be given as to the 
applicant's position in relation to military service. Canvassing, 
directly or indirectly, is forbidden. 

JoHN E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, 2nd April, 1947. 
ADMINISTRATIVE COUNTY OF ESSEX. Relief Whole-time 
TUBERCULOSIS OFFICERS. The County Council invite appli- 
cations from registered medical practitioners to undertake holiday 
duty for their whole-time Tuberculosis Officers during a total 
period of approximately 4 months. Applicants should be capable 
of interpreting X-ray films of the chest and be able to give 
wrtificial pneumothorax refills. Remuneration at the rate of 
©1000 a year will be paid for these engagements. Reasonable 
and necessarily incurred railway fares will be reimbursed or a 
motor-car allowance, based on the County scale, will be granted. 

Applications, stating age, experience, and present appoint- 
ment. and containing full information as to the applicant’s 
position in relation to military service, should be addressed to 
me. Canvassing, directly or indirectly, will be a disqualification. 

JOHN KE, LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medieal practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant now. The successful applicant will be attached to the 
Honorary Ophthalmic Surgeon and the Honorary Ear, Nose, and 
Throat Surgeon. Salary £210 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied 
by 3 recent testimonials, should be sent immediately to— 

3rd April, 1947. . A. JONES, Secretary-Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) House 
SURGEON (A) required to commence immediately. Salary 
£150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment wil! be for a period of 
6 months. 

Applications to be addressed immediately to 

G. W. BECKWITH, Secretary-Superintendent. 

HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicestershire. 
(43 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESI- 
DENT HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to: Secretary-Superintendent 
District Hospital. 

SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
Applications are invited from registered medical practitioners, 
Male, including R practitioners holding A posts, for the appoint- 
ment of CASUALTY OFFICER (B2). Appointment limited 
to 6 months. Salary £200 p.a., with full residential emoluments, 

Applications, stating age. qualifications with dates, nationality, 
present post, and date when available, and accompanied by 
copies of 3 recent testimonials, should be sent to the Secretary 
immediately. ° 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 
SURGEON (A), required to commence 4th May, 1947. Salary 
£150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications to be addressed immediately to— 

1. J. JOHNSON, General Superintendent and Secretary. 
HOLLOWAY SANATORIUM, Virginia Water, Surrey. Private 
registered mental hospital. RESIDENT HOUSE PHYSICIAN 
required, 6 months’ appointment. Salary £300 p.a., plus full 
residential] emoluments, All modern methods of treatment are 
carried out at the Hospital. A newly qualified practitioner would 
be suitable. 

Applications. with names of 2 referees, to be sent to the 
Medical Superintendent not later than 7th May, 1947. 





Hinckley and 


House 





COUNTY MENTAL HOSPITAL, Whittingham, near Preston. 
The Committee of Visitors invite applications for the posts of 
2 MEDICAL OFFICERS (B2) for a period not exceeding 
12 months. Salary £300 p.a., plus full residential emoluments 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, giving experience and enclosing copies of not 

more than 3 recent testimonials, to be received by the Medica! 
Superintendent not later than 9th May, 1947. 
DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of RESIDENT AN-ESTHETIST (B82). Salary 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, nat ionality 
and present post, and accompanied by copies of 3 recent testi 
monials, should be sent immediately to— 

ARTHUR JONES, Secretary-Superintendent. 
CITY GENERAL HOSPITAL, Gloucester. Applications are invited 
from medical practitioners for the temporary post of LOCUM 
RESIDENT SURGICAL OFFICER. The appointment will be 
for 1 month, starting on 20th May. Applicants will be expected 
to deal with routine surgical emergencies. Salary 10 guineas a 
week, plus residential emoluments. , i 

Applications, stating age and experience, together with copies 
of 2 testimonials, to be sent to the Medical Superintendent. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary £200 p.a., with full residential emoluments. Practi 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise it may be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 3rd April, 1947. 

SALOP COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER on the County Medical 
Staff. The duties will be mainly in the school health and 
maternity and child welfare services. Applicants should 
hold a qualification in public health, and preference will be 
given to applicants who have been approved for the purposes 
of giving certificates under the Mental Deficiency Acts, and for 
the ascertainment of ‘‘ handicapped pupils.’’ The salary scale 
is £650, rising by annual increments of £25, to £850 p.a., plus 
bonus (at present £59 16s.) and the point of commencement in 
the scale will depend upon previous experience. The successful 
applicant will be expected to provide a car and travelling and 
subsistence allowances will be paid on the County scale. The 
appointment is subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. ; 

Applications, accompanied by a copy of 3 recent testimonials, 
should be received not later than Saturday, 17th May, 1947, 
by the County Medical Officer of Health, County Health Office, 
Shrewsbury, from whom the necessary forms and conditions 
of service can be obtained. : 

G. C. GoDBER, Clerk of the Council. 

Shirehall, Shrewsbury, 9th April, 1947. 

BOROUGH OF GUILDFORD. Applications are invited for the 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH 
(¥emale) on the permanent staff, at a salary of £650 p.a., rising 
by annual increments of £25 to £850 p.a., plus bonus. Applicants 
must be duly qualified medical practitioners and must possess 
the Diploma in Public Health. The person appointed will be 
engaged chiefly upon maternity and child welfare work, but 
school medical work and diphtheria immunisations will be 
included. The applicant will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
““ Deputy Medical Officer of Health,’’ must be received by the 
undersigned not later than 3rd May, 1947. Applicants must 
state whether to their knowledge they are related to any member 
of the Council, or to a holder of any senior office under the 
Council. Canvassing of members of the Council, either directly 
or indirectly, will disqualify the candidate. 

GERALD H. R. W1ILson, Town Clerk. 

Municipal Offices, Guildford, 2nd April, 1947. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the Special 
Departments—Gyneecological, Ophthalmic, Obstetric—vacant 
Ist June, 1947. Salary £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months, which is the normal 
period of appointment. . 

Applications, together with copies of 3 recent testimonials 
should be sent not later than Wednesday, 30th April, 1947, to 

4. BEARDSALL, Secretary-Superintendent. 


ADDENBROOKBS’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments, vacant Ist June, 1947 
HOUSE SURGEON (A). 
CASUALTY OFFICER AND SUPERNUMERARY HOUSE 
OFFICER (A). : 
Salary £130 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for 
a period of 6 months only, which is the normal period of appoint- 
ment. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testi- 
monials, should be sent not later than Wednesday, 30th April 
1947, to J. BEARDSALL, Secretary-Superintendent. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
2 posts in the Department of Biochemistry 

(1) ASSISTANT LECTURER or LECTURER. 

(2) LECTURER or SENIOR LECTURER. 

Salary of Assistant Lecturer £450 p.a. in first ye ar, rising by 
£25 to £500. Salary of Lecturer £550, rising by £25 every year 
to £650 and if the appointment is then renewed, to £700. Salary 
of Senior Lecturer £750, rising by £50 every 2 years to £1000. 
In addition there is superannuation provision under the Feder- 
ated Superannuation Scheme for Universities and family allow- 
ance for all grades. The successful candidates will be expected 
to enter upon their duties not later than Ist October, 1947. 

Applications (3 copies) with the names and addresses of 3 
referees, and, if possible, copies of 3 testimonials, should reach 
the undersigned (from whom further ae ulars may be obtained) 
by 17th May, 1947. . CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the newly created CHAIR OF PSYCHOLOGY in the University. 
pw td £1450 a year, with superannuation provision under the 

Federated Superannuation Scheme for Universities and family 
allowance. It is desired that the successful candidate enter 
upon his duties as soon as possible after the appointment is 
decided 

Applications (6 copies), with testimonials and the names and 
addresses of persons who will act as referees, should be sent to 
the undersigned (from whom further particulars may be obtained) 
by 24th May, 1947. . CHAPMAN, Registrar. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical prac titioners for the appoint- 
ment of SENIOR RESIDENT OFFICER (B1), vacant Ist May, 
1947. Salary £150 p.a., with full residential emoluments. 
Previous resident experience essential. Duties include charge 
of the Maternity Department. The appointment will be for 
6 months, but the holder may apply for reappointment for a 
further 6 months. Suitably qualified R practitioners holding 
B2 posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. Membership of a medical defence society is a condi- 
tion of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 

JAVID OSWALD, Superintendent and Secretary. 

COVENTRY AND WARWICKSHIRE HO6PITAL. Applications 
are invited for the a of CASUALTY SURGEON, preferably 
holding the F.R.C.S. diploma. Salary £700 p.a., non-resident. 
Normal hours of duty will be from 9 A.M. to 6 P.M. daily, and 
from 9 A.M. to 1 P.M. on Saturdays. The post is vacant 
immediately. 

Applications, stating full details of experience, and qualifica- 
tions, and accompanied by copies of recent testimonials, should 
be addressed to the House Governor and Secretary, Coventry 
and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (A) to the 
Fracture and Orthopedic Department. The appointment. is 
for 6 months. Salary £170 p.a., with full residential emoluments, 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating full details, and accompanied by copies 
of testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
are invited for the undermentioned appointments from registered 
—— al practitioners of either sex, including those now serving 
in M. Forces : 

guNiOR HOUSE POST (Surgical) (B1), 
Salary £455 p.a., plus cost-of-living bonus, rising to £555 p.a. 
by annual increments of £25, plus full residential emoluments. 
Suitably qualified R practitioners holding Bl appointments and 
ineligible for H.M. Forces, may apply. 

JUNIOR HOUSE POST (Surgical) (A), tenable for 1 year. 
Salary £250 p.a., plus cost-of-living LS and full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be limited to 6 months. 

Forms of application, conditions of appointment, &c., may be 

obtained from, and the form should be returned duly c omplet ed 
to, the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than 10 A.M. on Monday, 28th April, 1947. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from registered medical practi- 
tioners experienced in pathology for the non-resident post of 
Whole-time PATHOLOGIST. A laboratory is to be established 
at the Beverley Road Hospital, where hospital pathology will 
be undertaken. Salary £1000 p.a., plus cost-of-living bonus at 
present amounting to £59 19s. 3d. Suitably qualified R practi- 
tioners holding B2 or B1 appointments are invited to apply. 

Application forms, conditions of appointment, &c., may 
be obtained from, and the form should be returned duly com- 
pleted to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 A.M. on Tuesday, 29th April, 1947. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL. (900 Beds.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 
RESIDENT MEDICAL OFFICER (Bl). Applicants should 
have held previous house appointments. The appointment is 
tenable for a period of 12 months and the salary is at the rate 
of £600 p.a., together with full residential emoluments and cost- 
of-living bonus. R practitioners holding A or B2 posts, also 
those holding Bl posts and ineligible for H.M. Forces, may 
apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, and accom- 
panied by copies of 3 recent testimonials, should be forwarded 
= the Medical Officer of Health, Town Hall, Newcastle upon 
Tyne, 1. 


tenable for 3 years. 
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THE UNIVERSITY OF LIVERPOOL. Applications are invited 
from medically qualified Men and Women for the whole-time 
post of SENIOR LECTURER (Ungraded) in the Department 
of Child Health for a period of 4 years in the first instance, at 
a salary between £900 and £1200 p.a., according to qualifications 
and experience. 

The Lecturer’s duties will begin on Ist October, 1947, and 
applications, stating age, academic qualifications, and practical 
experience, together with the names and addresses of 3 referees, 
should be received not later than 3lst May, 1947, by the under- 
signed, from whom particulars of the conditions of appointment 
_ be obtained. 

April, 1947. STANLEY DUMBELL, Registrar. 
THE UNIVERSITY OF LIVERPOOL. Applications are invited 
for the post of LECTU RER in the Department of Bacteriology, 
at a salary of £600-—£800 p.a., according to qualifications and 
experience. 


Applieations, stating age, academic qualifications, and 
experience, together with the names of 3 referees, should be 
received not later than 3lst May, 1947, by the undersigned, 


from whom particulars of the conditions of appointment may 
be obtained. 

April, 1947. STANLEY DUMBELL, Registrar. 
CITY OF LIVERPOOL. Applications are invited for the appoint- 
ment of a Whole-time PASDIATRICIAN for service in the 
municipal hospitals. Candidates must possess the appropriate 
qualifications and have had wide experience in peediatrics. 
The officer appointed will be required to devote his full time to 
the office ; he will be in charge of 1 or more wards at the Alder 
Hey Children’s Hospital, subject to the supervision of the 
Senior Consultant in Pediatrics and the Medical Superin- 
tendent. There will also be a considerable field of work in the 
Outpatient Department attached to the Hospital. It will 
also be an important part of the duties of the officer to under- 
take work in connexion with the large maternity units attached 
to the general hospitals and particularly in regard to premature 
babies. The salary will be at the rate of £1250 (non-resident), 
and the appointment will be subject to the Standing Orders of 
the City Council ; it will be determinable by 3 calendar months’ 
notice on either side. 

Applications, stating age, qualifications (with dates), experi- 
ence, and details of present and previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
endorsed ‘‘ Peadiatrician * and sent not later than Monday, 
28th April, 1947, to: H. Baines, Town C lerk. 

Municipal Petidings, +f ale-street, Liverpool, April, 1947. 
LIVERPOOL SANATORIUM, Delamere Forest, ‘eadilimen, Appli- 
cations are invited from medical practitioners, Male and Female, 
for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). Salary £375 p.a., with full residential allow- 
ances. R practitioners holding A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise 12 months. 

Applications, stating whether R practitioner, age, nationality. 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be sent not later than 10th May, 1947, to the 
Medical Superintendent. 











LIVERPOOL PORT HEALTH AUTHORITY, Public Health 
DEPARTMENT, LIVERPOOL, 6. Applications are invited for the 
post of ASSISTANT PORT MEDICAL OFFICER, whose 


duties will be in connexion with the tidal inspection of vessels. 
the medical inspection of aliens, and such other general duties 
as may from time to time be assigned to him by the Medical 
Officer of Health. The salary will be £800 rising by £50 annually 
to £1000 p.a., plus bonus of £59 19s. 3d. C ‘Jandidates must possess 
a registrable medic val and surgical qualification and the possession 
of a Diploma in Public Health is desirable. The person appointed 
will be required to devote his whole-time service to the post 
and be subject to the standing orders of the City ¢ Youncil, and 
to the provisions of the Local Government Superannuation 
Act, 1937. He will also be required to pass a medical 
examination. 

Applications, on forms obtainable from the Medical Officer 
of Health, Gordon House, Belmont-grove, Liverpool, 6, stating 
age, experience, and qualifications, together with copies of 
not more than 3 recent testimonials, should be addressed to 
the undersigned in envelopes endorsed ‘‘ Assistant Port Medical 
Officer’? so as to be received not later than 30th April, 1947. 
Members of H.M. Forces are eligible to apply and, when submit- 
ting their applications. should give the number of their release 
group, and probable date of release. Canvassing of members 
of the City Council will be a disqualification. W.H. BAINEs, 

Town Clerk and Clerk to the Port Health Authority. 

Municipal Buildings, Liverpool. 2, {st April, 1947. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. teed Beds.) Applications are invited from 
tered medical practitioners, Male, for the appointment of 
RESIDENT ANAISTHETIST (B2). The appointment 
for D.A. The salary will be at the rate of £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 
Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 
FRANK JENNINGS, House Governor and Secretary. 
17th March, 1947. 


= STAMFORD, RUTLAND AND peter me INFIRMARY. 

pplications are invited from registered medical practitioners. 

Am and Female, oo the appointment of NOUSE P SURGEON 

Salary £200 p.a., with full residential emola- 

ments. Practitioners within 3 months of qualification and 

liable under the National Service Acts ho apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
—— to the Secretary, H. F. DoNALD, The Infirmary, 

ord. 
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CANWELL BABIES’ HOSPITAL, Sutton Coldfield. (60 Cots.) 
Applications are invited for the appointment of Woman HOUSE 
PHYSICIAN, Appointment vacant Ist June, for 6 months, 
For the first 3 months the successful applicant will be appointed 
to the A post at a salary of £200 p.a., plus full residential emolu- 
ments. Thereafter, subject to satisfactory service, she will 
occupy the B2 post for a period of 3 months at a salary of 
£250 p.a., plus full residential emoluments. 

Forms of application may be obtained from the Medical Officer 
of Health, Council House, Birmingham, 3, and should be returned 
together with 3 testimonials, not later than 3rd May. 1947. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
oe the National Service Acts, for the appointment of REST- 

ENT CASUALTY OFFICER AND HOUSE SURGEON (A), 
pen vacant. Appointment for 6 months. Salary £175 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, nationality, 
copies of 3 recent testimonials. to the Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male, for the 
post of RESIDENT SURGICAL OFFICER (B1) commencing 
ist June, 1947. “Salary £300 p.a. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality. qualifications, and 
copies of 3 recent testimonials to the Secretary -Superintendent. 
CITY OF MANCHESTER, Booth Hal! Hospital for Sick Children. 
(760 Beds.) Applications are invited from registered medical 
gn Male or Female, for the appointment of 3 RESI- 
DENT HOUSE OFFICERS (A). 2 posts will have mainly 
medical duties and 1 post mainly surgical duties, and candi- 
dates should state whether they wish to be considered for either 
or both types of post. The successful candidates would be 
expected to commence duties, if possible, early in May, 1947. 
The basic salary for each appointment is £200 p.a., with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary war bonus 
is payable in addition to the salary stated. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for a period 
of 6 months ; otherwise for 12 months. 

Applications, stating the full name, age (giving date of birth), 

nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Booth Hall Hos- 
pital, Charlestown-road, Blackley, Manchester, 9, and must 
be received by him not later than 26th April, 1947. Canvassing 
in any form, oral or written, direct or indirect, is prohibited. 
PuHIuir B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, Ist April, 1947. 
CITY OF MANCHESTER. Applications are invited from medical 
practitioners resident in the city for the part-time appointment 
of DEPUTY POLICE SURGEON at an inclusive salary of 
£250 p.a. A whole-time Police Surgeon is employed. 

An application form containing a statement of duties and 
particulars of the appointment may be obtained from my 
office, and must be returned to me, duly completed, by 10 A.M. on 
Monday, 12th May, 1947. PHiLir B. DINGLE, Town Clerk. 

Town Hall, Mancheste r, 2, April, 1947. 

CITY OF MANCHESTER ~ Crumpsall Hospital. (1400 Beds.) 
Applications are invited from registered medical ghee rea 
Male or Female, for the appointment of 2 HOLT JSE OFFICERS 
(A) for the surgical warJls, vacant now. The basic ane is 
£200 p.a., with board, residence, and laundry in addition for 
each post. A temporary war bonus is payable ‘in addition to the 
salary stated. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. when each 
appointment will be for a period of 6 months; otherwise 12 
months. The duties of the posts are mainly surgical. The 
appointments are subject to the Manchester Corporation condi- 
tions of service. 

Applications, stating the full name,’age (giving date of birth), 
nationality, professional qualifications with dates, particulars 
of present appointment, and past hospital appointments, are 
to be addressed to the Medical Superintendent, Crumpsall 
Hospital, Manchester, 8, as soon as possible. Canvassing in 
any form, oral or written, direct or indirect, is prohibited. 

PHILIP B. DINGLE, Town Clerk. 

Town Hall, 


, 11th April, 1947. 

ROYAL MANCHESTER CHILDREN "S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
post of ASSISTANT MEDICAL OFFICER (A) at the Out- 
patients’ Department, Gartside-street, Manchester. Appoint- 
ment for a period of 6 months, and the successful applicant 
will be required to commence duty on llth May. Salary £150 p.a. 
The hours of duty at the Outpatients’ Department are from 
9 A.M. until 1 P.M. or until the work of the Department is finished. 
The successful candidate can, if desired, take up residence at 
the Hospital, Pendlebury. 

Applications, stating age, qualifications (with dates), and 
nationality, and accompanied by copies of 3 recent testimonials, 
should ny sent immediately to— 

. HEARDMAN, General Superintendent and Secretary. 


and 


Manchester, 





in VICTORIA MEMORIAL JEWISH HOSPITAL, 
MANCHESTER, 8. Applications are invited for the post of 
REGISTRAR to the Aural Department. Preference will be 
given to candidates holding a higher qualification. The present 
Clinical Assistant is a candidate for the post. An honorarium 
of £50 p.a. is payable. 

Applications, stating age, nationality, and qualifications, 
with copies of 3 recent ——. to be submitted forthwith. 
3y Order, 


a 
CHARLES D. DrAkF, General Superintendent. 





THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of LECTURER IN NEUROLOGY (full-time). 
Salary from £850 to £1000 p.a., according to qualifications and 
experience. Duties to begin on 24th June, 1917. The appoint- 
ment in the first instance will be made for a period extending 
to 29th September, 1949. The successful applicant will be 
required to work in the Department of Neurology in the Man- 
chester Royal Infirmary. 

Applications should be sent not later than 19th May, 
to the Registrar, The University, Manchester, 13, 
further information can be obtained. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DIs- 
EASES OF THE THROAT AND CHEST. Applications are invited from 


1947, 
from whom 


registered medical practitioners, Male and Female, for the 
appointment of RESIDENT SURGICAL OFFICER (B2) 
at the St. Anne’s Hospital, Bowdon, Cheshire. The Hospital 


has 50 Beds for ear, nose, and throat cases. Post vacant 
ist June. Salary £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should 
be sent before 2nd May to: W. Hunt, Secretary. 

45, Hardman-street, Manchester, 3. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of ORTHOPASDIC HOUSE SURGEON (with 
some general surgery) and CASUALTY OFFICER (A), vacant 
on 18th April, 1947. Salary £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent immediately to— 

R. MACKRILL, Secretary. 

WORCESTER ROYAL INFIRMARY. The Committee of Manage- 
ment invite applications for the post of Part-time MEDICAL 
OFFICER in charge of the Venereal Diseases Department from 
practitioners with the appropriate qualification of the Ministry 
of Health licence in the specialty. The duties involve 4 out- 
patient sessions weekly, and charge of 6 Beds. The salary 
attached to the post is £500 p.a. 

Applications, with copies of recent testimonials, should be 

addressed to the House Governor. 
BOROUGH OF HYDE AND CHESHIRE COUNTY COUNCIL 
Applications are invited from suitably qualified persons for 
the whole-time appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER The commencing salary will not be less 
than the salary applicable to stch a position, in accordance with 
the recent Askwith Memorandum on salaries of public health 
officers—i.e., £650 p.a., rising by annual increments of £25 to 
@ maximum of £850, plus the appropriate cost-of-living bonus. 
Candidates must be registered medical practitioners preferably 
possessing a Diploma in Public Health. Experience in school 
medical, maternity and child welfare, and infectious diseases 
hospital services is desirable. 

Forms of application may be obtained from the Medical Officer 
of Health, Municipal Buildings, Hyde, Cheshire. Completed 
applications with 3 recent testimonials, must be received by 
the Town Clerk, Town Hall, Hyde, Cheshire, not later than the 
3rd May, 1947. JoHN Binns, Town Clerk, Town Hall, Hyde. 

ARNOLD Brown, County School Medical Officer, 

April, 1947. 24, Nicholas-street, Chester. 
GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
(Constituent Authorities : THE COUNTY COUNCIL OF GLOUCESTER 
and the COUNCIL OF THE COUNTY BOROUGH OF GLOUCESTER.) 
The Board invites applications from registered medical prac- 
titioners, including those now serving in H.M. Forces, for the 
appointment of ASSISTANT TUBERCULOSIS MEDICAL 
OFFICER for the County and City of Gloucester. The officer 
appointed must devote the whole of his time to his official 
duties and must not engage in private practice. Candidates 
must possess special knowledge and have experience of modern 
methods of the diagnosis of tuberculosis and the aa 
of chest X-ray films. Commencing salary will be £750 p.a. 
plus bonus, rising by annual increments of £25 to £850 p. a. 
Travelling and subsistence allowances in accordance with the 
Board’s scale. Staff and office accommodation will be provided. 
The appointment will be determinable by 3 months’ notice in 
writing on either side, and is subject to the provisions of the 
Local Government Superannuation Act, 1937. The person 

appointed must satisfactorily pass a medical examination. 

Forms of application, to be obtained from the undersigned, 
should be returned, accompanied by copies of 3 recent testi- 
monials, and must reach me not later than the first post on 
10th May, 1947, the envelope to be marked “ Assistant Tuber- 
culosis Officer.’’ Canvassing, directly or indirectly, will be a 
disqualification. Guy H. Davis, Clerk of the Joint Board. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint 
ment of HOUSE OFFICER WITH CASUALTY (A), for 
duty at the Devonport Section, vacant immediately. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to: ARTHUR R. Cas, General Superintendent. 

Head Office: Greenbank-road, Plymouth. 

LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton, Hants. 
(400 Beds.) Applications are invited from registered medica! 
practitioners, including R practitioners holding A posts, for 
the post of RESIDENT MEDICAL OFFICER (B2), now 
vacant. Post) provides useful experience in orthopsdic and 
plastic surgery and surgical tuberculosis. The post is tenable 
for 6 months. Salary £250 p.a., with full board residence 

Applications should be sent to the Secretary, together with 
copies of testimonials or names of persons to whom reference 
may be made. 

29g 
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SURREY COUNTY COUNCIL. Botleys Park Colony, Chertsey, 
SURREY, Applications are invited for the full-time appointment 
of JUNIOR ASSISTANT MEDICAL OFFICER at Botleys 
Park Certified Institution, Chertsey. Candidates must have had 
previous experience in house appointments. The post is tenable 
for 6 mon in the first instance, renewable thereafter for a 
further 6 months. Salary £350 or €4100 (according to qualifica- 
tions and experience), plus bonus and full residential emolu- 
ments. The sopratment is subject to a satisfactory medical 
examination and to the provisions of the Asylums and Certified 
Institutions (Officers Pensions) Act, 1918. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent to the Physician-Superin- 
tendent. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications, including those from 
suitably qualified practitioners serving with H.M. Forces, are 
invited for the full-time appointment of PHYSICIAN. Candi- 
dates must have had wide and varied experience and possess 
a higher medica] qualification. The holder of the appointment 
will, subject to the general administrative contro! of the Medical 
Superintendent, be in clinical charge of one of the medical 
units of the Hospita! and will be required to live within a reason- 
able distance of the Hospital. The commencing salary wil! be 
according to qualifications and experience on the grade £1500-— 
£100-2£1800 p.a.. inclusive. The aepeemens is on the Council’s 
permanent staff and is subject to the Local Government Super- 
annuation Act, 1937. Further particulars of the duties of the 
Peet ey be obtained from the Medical Superintendent of the 


Application by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 recent 
eerie and/or the names of 3 referees, should reach the 


unty Medical Officer, County Hall, Ki - 7 ’ 
by 3rd May, 1947. y ngston-upon-Thames, 
SALISBURY GENERAL INFIRMARY. (275 Beds.) Applications are 
invited from registered medical practitioners. including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A). Salary £150 p.a., with full residential emoluments. 
The appointment will be for a period of 6 months, to commence 
on the Ist May. 

Appioetions. stati age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
e sent immediately to the Superintendent and Secretary. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds. 
Required immediately HOUSE SURGEON (A). Duties wi 
include Fracture Clinic and Casualty Officer. Salary £250 p.a., 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 
—— pay be extended. 

pplications, stating age, qualifications, nationality, and 
giving details of experience, together with 3 recent testimonials, 
should be forwarded to: A. E. CoLiiys, Secretary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE PHYSICIAN (A), duties to commence 
ist April, 1947. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LesLiz J. FURSLAND, Secretary. 
RAMPTON STATE MENTAL INSTITUTION, near Retford, 
NnoTTs. Applications are invited from registered medical practi- 
tioners for the post of TEMPORARY MEDICAL OFFICER 
at the above Mental Institution of about 1200. Beds for male 
and female patients suffering from conduct disorders associated 
with mental defect and other mental conditions. The Institu- 
tion is a modern one and there is ample opportunity for clinical 
work and the study of psychopathic states. The salary scale 
is £950, rising to £1300 p.a. linked to age 35, with deductions of 
£30 p.a. for each year below that age. A deduction for accom- 
modation will be made, and for a single man living in 27s. 6d. 
per week is charged for board, laundry, &c. No quarters are 
available at the moment for a married man, but the successful 
applicant, if married, will be in a position to apply for the 
permanent appointment to be advertised in the near future, 
when @ house will be available on the estate. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

: Applications, with full particulars, to be made to the Medical 
Superintendent, who will supply further information on request. 
HULL ROYAL INFIRMARY. Applicati are i d for the 
followi ite, vacant now :— 

SECO HOUSE SURGEON (B2). Suitably qualified 
R Ih eg oy! Sry may apply. 

ASUALTY OFFICE (3 posts). Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Salary for each of the above posts £200 p.a., with full residential 
emoluments. Each post will be for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 

Applications to: R. J. CaARLEss, House Governor. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 289; Annexe 33.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant 29th May. Appofnt- 
ment for a period of 6 months. Salary £225 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
— be sent to the House Governor and Secretary as soon as 
possibile, 
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BURTON-ON-TRENT GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from registered medical practitioners 
for the following appointments :— 

CASUALTY OFFICER (A). HOUSE SURGEON (A). 

Vacant 14th May, 1947. Salary for each appointment 
£200 p.a., with usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

HOUSE PHYSICIAN (B2). Vacant ist June, 1947. Salary 
£250 p.a., with usual residential emoluments. This appointment 
will be for a period of 6 months, and R practitioners now holding 
A posts may apply. 

Applications, with copies of recent testimonials, should be 
sent to: J. E. Smiru, Superintendent and Secretary. 
GENERAL INFIRMARY, Burton-on-Trent. (230 Beds.) Applications 
are invited for the post of PHYSICIAN to the above Hospital. 
Candidates must be Members of the Royal College of Physicians 
and have had considerable experience in general medicine. 
The salary will be £1000 p.a., and private consulting practice 
will be allowed. The successful candidate will be required to 
take up residence in the Burton-on-Trent area. 

Applications, with copies of 3 recent testimonials, should be 
forwarded not later than Ist May, 1947, to— 

. E. Smiru, Superintendent and Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL, ipswich. (400 Beds.) 
Applications are invited from registered practitioners for the 
following posts :— 

HOUSE PHYSICIAN (B2), vacant 10th May. 

HOUSE SURGEON (B2), to the Orthopsdic and Fracture 
Department, vacant 8th May. 

R practitioners holding A posts may apply. 

2 HOUSE SURGEONS (A), to General Surgeons, vacant 
2nd and 14th May. 

Practitioners liable under the National Service Acts and within 
3 months of qualification may apply. 

Appointments wiil be for 6 months. Salary for each post 
£175 p.a., with full residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 11th April, 1947. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. Applica- 
tions are invited from registered medical practitioners for the 
newly created post of REGISTRAR (B1) to the Fracture and 
Orthopedic Department, vacant immediately. Salary £300 p.a., 
with full residential emoluments. Suitably qualified R_ prac- 
titioners holding B2 posts, those holding Bl and ineligible 
or H.M. Forces, also ex-Service practitioners may apply. 
Applicants should have good qualifications and experience. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 
(335 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ANAtS- 
THETIST AND CASUALTY OFFICER (A) to an immediate 
vacancy at this Hospital which is recognised for training for the 
Diploma of Anesthetics. Salary £175 p.a., with full residential 
emoluments, Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint - 
ment will be for a period of 6 months: otherwise for 6 months 
with a possibility of renewal at the pleasure of the Executive 
Committee. 

Applications, stating age, nationality, qualifications, and 

accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Miss E. E. HARDWICKE. _ 
SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) Applica- 
tions are invited from Female registered medical practitioners 
for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, commencing 24th May, 1947. Salary £175 p.a., 
with board, residence, laundry, &c. Practitioners within 3 
months of qualification may also apply. 

Applications, stating age and qualifications, together with 
testimonials, to be sent immediately to the Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners holding A posts. 
for the appointment of HOUSE PHYSICIAN AND CASUALTY 
OFFICER (B2). Appointment for 6 months. Salary £200 p.a.. 
with full residential emoluments. 

Applications to be sent to the Secretary and Superintendent 
as soon as possible. 

DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—120 Beds.) Applications are invited from registered 
medical practitioners (Male) for the following appointments :— 

HOUSE OFFICER (B2). Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

HOUSE OFFICER (A). Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. . 

he B2 post is mainly surgical and the A post mainly medical. 
Both appointments are for a period of 6 months, the holder of 
the A post being eligible to apply for the B2 post. 

Applications, stat age, nationality, qualifications, and 

experience, to sent immediately to The Secretary- 
Superintendent, Dorset County Hospital, Dorchester. 
EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £120 p.a., with 
full residential emoluments. Applications from _ candidates 
who expect to qualify shortly will be considered. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months; otherwise not exceeding 1 year, subject to 
1 month’s notice on either side. 

Applications to be made as soon as possible to— 

T. STEPHEN , Clerk of the Council. 

County Hall, Beverley, 9th April. 197. 
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CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions are invited for the appointments of Women HOUSE 
SURGEONS (2 vacancies), A appointments in the City maternity 
hospitals. Salary £200 p.a., plus full residential emoluments for 
the first 3 months. Thereafter, subject to satisfactory service, 
the successful applicants will be appointed to the B2 appoint- 
ments at a salary of £250 p.a., plus full residential emoluments, 
for a further period of 6 months, making a total of 9 months in all. 

Forms of application may be obtained from the Medical 
Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with copies of 3 testimonials, not later 
than 24th April, 1947. 
BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) Applications are invited from 
registered medical practitioners for the following posts :— 

HOUSE SURGEON (A) to the Ear, Nose, and hroat Depart- 
ment atthe General Hospital. 

HOUSE SURGEON (A) to the Ear, Nose, and Throat Depart- 
~—— at the Queen Elizabeth Hospital. 
These posts are recognised for the purpose of taking the 
DLO. The appointments are for the period Ist May to 3lst 
July, 1947. Salary in each case £70 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent 
at once to: G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital. Birmingham, 15, 

_ 29th March, 1947 
BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. 
QUEEN’S HOSPITAL 1840-1941.) Teaching Hospital of 1000 
Beds. (In association with the BIRMINGHAM UNIVERSITY.) 
The Birmingham United Hospital, under the terms of Ministry 
of Health Circular 202/46, invites applications from ex-Service 
specialists for the appointment of ASSISTANT SURGEON 
to the Neurosurgical Department. The salary for this full- 
time appointment will be of the order of £1000 p.a., according 
to qualifications and experience. Candidates must be registered 
medical practitioners and Fellows of the Royal College of Surgeons 
and of thestatus of fully qualified specialists. The duration of the 
appointment will be limited to the interim period pending the 
establishment of the National Health Service. 

Candidates should submit their applications, 
birth, nationality, full particulars of qualifications and experi- 
ence, with copies of recent testimonials, to the undersigned, 
from whom any further information may be obtained. Applica- 
tions, which must be received not later than 3rd May, will be 
considered in the first instance by a special committee represent- 
ing the Hospital and the Faculty of Medicine of the University, 
and its recommendation will be submitted to the Board of 
Management of the Hospital. 

G. HURFORD, Secretary, 

The Queen Elizabeth Hospital, 


THE SKIN HOSPITAL, Birmingham, John’ Bright-street, 
BIRMINGHAM, 1. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant 6th May, 
1947. Salary £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months; otherwise, at the expiration of 
6 a the question of further reappointment might be 
co) 
Applications, “ full particulars, as soon as possible to— 
T. E. MURTAGH, House Governor and Secretary. 


ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) Applications are 
invited from Male registered p practitioners for the post of full- 
time ORTHOPAZDIC REGISTRAR. Applicants must have 
had previous hospital appointments and have had qoneewee 
—— in traumatic and orthopedic surgery. Salary £700 

© £800 p.a., according to qualifications and experience. In 
+X case of a demobilised member of H.M. Forces being chosen 
for the appointment application can be made to the Ministry 
of Health for recognition of the post as Class I appointment 
under the Rehabilitation Scheme. 

Applications, stating age, nationality, experience, and 
qualifications, accompanied by copies of recent testimonials, 
should be sent forthwith. to the Secretary-Superintendent. 


WEST nee ey JOINT BOARD FOR THE MENTALLY 
DEFECTIV: Board invite ree for the post of 
MEDICAL SUPERINTEN YDENT of a new colony for mental 
defectives which they are about to establish in Worcestershire. 
The colony will start its existence in temporary quarters with 
about 150 Beds, but will be moved as soon as may be to new 
permanent buildings, the first instalment of which is about to 
be constructed and which, when finally completed, is destined 
to provide 1500 to 2000 Beds. Candidates should have had 
experience both in general medicine and in the diagnosis and 
treatment of mental disorders. Possession of the Diploma in 
Psychological Medicine will be an advantage, and previous 
administrative experience in institutions of this type is desirable. 
e salary will be at the inclusive rate of £1000, rising by annual 
inenemeume of £50 to £1200, plus emoluments valued at £200. 
The salary will be revised as the number of beds is inc " 
The post will be subject to the provisions of the Local Govern- 
ment Superannuation Act, . The conditions of service 
will be those generally nee Ms od to local government officers. 
The Medical Superintendent will have to advise on the adapta- 
tion, equipment, and staffing of the temporary quarters and 
the building, equipment, and staffing of the permanent colony. 
Applications, which should be received not later than the 
24th May, should be made on a form which will be supplied by 
the Clerk to the West Midlands Joint Board for the Mentally 
Defective, Shirehall, Worcester, who will also be glad to supply 
any further information about the appointment.(L. 134.) 


The General Hospital. 


~The General Hospital. 
(Also incorporating the 


stating date of 


Birmingham United Hospital. 
Birmingham, 15, March, 1947. 





THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. NORTH WALES SANATORIUM, near DENBIGH. (400 
Beds—pulmonary and non-puimonary tuberculosis; X-ray 
Department ; major operative thoracic unit, &c.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (B2) Salary £200 p.a., with full 
residential emoluments. R sonetihena rs holding A posts may 
apply, when the appointment will be limited to 6 months 
otherwise 1 year. 

Applications to be sent immediately to— 

NORMAN TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £275 p.a., with full residential emoluments. 
The person appointed will serve in the Ear, Nose, and Throat 
Department and the Radiotherapeutic Department, the latter 
department being a County Centre serving a population of 
700,000 and offering excellent clinical material. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months; otherwise 12 months. 

Applications to: Secretary-Superintendent. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. (235 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A), now vacant. Salary £275 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications and testimonials to the Secretary-Superintendent. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners holding A posts, for the appointment of HOUSE 
SURGEON (B2) to the Gynecological and Obstetrical Depart- 
ments of the Cardiff Royal Infirmary, vacant Ist June, 1947. 
Appointment for a period of 6 months. Salary £75 p.a. for the 
first 3 months and £100 p.a. for the second 3 months, with full 
residential emoluments. The appointment is an open one. 

Applications should reach the undersigned not later 





than 


3rd May, 1947. R. ARMSTRONG, Medical Superintendent. 
Lith April, 1947. ent 
NORTHUMBERLAND COUNTY COUNCIL. Hexham 


EMERGENCY HOSPITAL. (Regional Orthopedic Centre—440 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEONS (A). Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 

the appointments will be for a period of 6 months; otherwise 
12 months. ’ 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 2 recent testimonials, should be 
sent to: JoHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOU SE SURGEON 
(A), vacant middle of May, 1947. Salary £225 p.a., with full 
residential emoluments. © Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: RONALD W. Howick, Secretary-Superintendent. 

Ist April, 1947. : 

THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total: 288 Beds—Resident Medical Staff 6.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), vacant 3rd May, 1947. Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, and 
together with omniee of testimonials, to be forwarded to— 

28th March, 1947. H. P. Travis, General Superintendent. 
THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total: 288 Beds—Resident Medical Staff 6.) 
Applications are invited from registered medical practitioners 
for the saoenens of ASSISTANT RESIDENT SURGICAL 

ore CE (B1), vacant ist May, 1947. Salary £275 p.a 

h full pee, emoluments. Applicants should have held 
oo appointments and surgical experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, and ; ~ pene 
together with copies of testimonials, to be forwarded to— 

28th March, 1947. H. P. TRavis, General Superintendent. 
COUNTY BOROUGH OF BOLTON. Applications are invited 
for the position of Whole-time non-resident OBSTETRICIAN 
AND GYNASCOLOGIST. The inclusive salary is £1200 p.a., 
rising by annual increments of £50 to £1400. Applicants must 
have had considerable obstetrical and gynecological experience 
and should hold a higher qualification in obstetrics and gyne- 
cology. The appointment is subject to the provisions of the Local 
Government Superannuation Acts, and the successful candidate 
will be required to pass a medical examination. 

Applications, stating age, qualifications, and full details of 
experience, together with copies of not more than 3 recent 
testimonials, should be forwarded to the Medical Officer of 
Health, Civic Centre, Bolton, immediately. Relationship 
to any member of the Council or senior officer of the Corporation 
must be disclosed, and canvassing will disqualify. 

Town Hall, Bolton. PHILIP 8S. RENNISON, Town Clerk 
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UNIVERSITY OF GLASGOW. Applications are invited for 
appointment (full-time) as DIRECTOR of Dental Education 
and DIRECTOR of the Glasgow Dental Hospital. Salary £1600. 

Further particulars may be obtained from the undersigned 
with whom applications (20 copies) should be lodged not later 
than 3ist May, 1947. 

Rost. T. HUTCHESON, Secretary of the University Court. 
ABERDEEN MATERNITY HOSPITAL. Applications are invited 
from registered medical practitioners for the post of nye et 
PAEDIATRIC REGISTRAR (Bl). Preference will be given 
to those who have held a resident post in a children’s and a 
maternity hospital. The post will be for 1 year. Salary £250- 
£350 p.a., according to experience. 

Applications, with 3 copies of recent testimonials, should be 
lodged with the Secretaries, Messrs. Watt & CUMINE, 8, Golden- 
square, Aberdeen, as soon as possible. 

MONTROSE ROYAL MENTAL HOSPITAL. (999 Beds.) Applica- 
tions are invited from registered medical practitioners (single, 

Male) for the post of JUNIOR ASSISTANT MEDIC AL 
OFFIC ER. Candidates with some knowledge of pathology or 
biochemistry preferred as.a well-equipped laboratory is available. 
Commencing salary £500 by £25 to £600 p.a., with full resi- 
dential emoluments. 

Applications to be addressed to the Physician Superintendent. 
THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), to take up duty on Ist May, 1947. Salary £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the General Superintendent and Secretary. 
CITY OF PORTSMOUTH, Public Health Department. Applica- 
tions are invited from registered medica] practitioners, not liable 
for military service, for the app pointment of ASSISTANT 
CHEST PHYSICIAN AND ASSISTANT MEDICAL OFFICER 
OF HEALTH. Preference will be given to candidates possessing 
the Diploma in Public Health. The duties will be mainly con- 
cerned with tuberculosis and may include work with the Ports- 
mouth Mass Radiography Unit which has been in operation since 
1944, but the gentleman appointed may be req d to carry 
out any other duties in the Health D, — BB, as the Medical 
Officer of Health may direct. e ary payable will be at the 
rate of £650 p.a., rising to £850 by annual increments of £25, 
commencing salary according to experience. A cost-of-living 
bonus, at present at the rate of £59 16s. p.a., will be payable in 
addition to the salary. The position is subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical 
examination. 

Application forms may be obtained from, and must be 

returned to, the Medical Officer of Health, Public Health Depart- 
ment, Municipal Offices, 1, Western- aS e, Southsea, not later 
than 26th April, 1947. LANCHARD, Town Clerk. 

City Council Chambers, 1, Chae nce Parade, Southsea, 

- uel €f ; 31st March, 1947. 

THE ROYAL PORTSMOUTH HOSPITAL. Applications are 
invited for the appointment of ag ag tA ae a 
(full-time). Salary £800 p.a., risin ~ pe to £1000. The 
successful applicant will be concerne: pA an with bacteriology 
and biochemis 

Applications, stating age, experience, and qualifications, 
accompanied by copies of 3 recent testimonials, should be sub- 
mitted not later than Ist May, 1947, to: G. A. HUGHES, Secretary. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (367 Beds.) Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
MEDICAL OFFICER (BL). Commencing salary £300 p.a., 
with residential emoluments. Applicants should have held 
house appointments and had good experience. Suitably qualified 
R [ena holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications should be sent within 7 days of the appearance 
of this advertisement to: GORDON M. SAUL, Secretary. 

5th April, 1947. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (367 Beds.) Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
OBSTETRICIAN (Bl). Commencing salary £300 p.a., with 
residential emoluments. Applicants should have held “house 
appointments and had good experience. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 appointments and ineligible for H.M. Forces, may apply. 

Applications should be sent within 7 days of the appearance 
of this advertisement to: GORDON M. Saut, Secretary. 

5th April, 1947. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 
at present 357.) Applications -ya4 inv ited from registered medical 
practitioners for the following posts :— 

RESIDENT MEDICAL Orr IC ER (B1), duties to include 
those of House Physician. Salary £350 p.a., vacant Ist May, 1947. 

HOUSE SURGEON (B2) and HOUSE SURGEON (A) 
for Orthopeedic and Accident Department, duties to include 
Casualty Department and Outpatient Department, vacant 
2ist April, 1947. Salary in each case £200 p.a. 

Full residential emoluments. 6 months’ appointments. For 
the B1 post suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
For the B2 post R practitioners holding A posts, and for the 
A post practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications should be sent as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 





DURHAM COUNTY COUNCIL AND DARLINGTON RURAL 
DISTRICT COUNCIL. Applications are invited from registered 

medical practitioners (Female) who hold the Diploma in Public 
r—. = the er yo ke f ASSISTANT MATERNITY AND 
CHIL ELFA MEDICAL. OFFICER for the County of 
Sed a MEDICAT. OFFICER OF HEALTH for the 
Darlington Rural District. The total salary will be at the rate 
of £960 p.a., plus cost-of-living bonus (at present, £48 4s. 8d.) 
of which 10/l1ths will be paid by the County Council and 1/1llth 
by the Rural District Council. The successful candidate will 
be required to devote her time in the same proportion to the 
respective posts. Travelling expenses will be paid according to 
the respective scales of the 2 employing authorities. The appoint- 
ment is subject to the approval of the Minister of Health and 
will be terminable by 3 calendar months’ notice on either side. 
The appointment is also subject to the Local Government 
Superannuation Act, 1937, and to certain other conditions, 
particulars of which can be obtained from the County Medicai 
Officer of Health, Shire Hall, Durham. 

Applications, with the names of 3 referees, must reach the 
County Medical Officer of —™ 2 not later than Wednesday, 


30th April, 1947. K. Hope, 
Clerk of the prem 3 Council, Shire Hall, Durham. 
PATTINSON, 


Clerk of the Darlington Rural District Council, 

3ist March, 1947. 51, Coniscliffe-road, Darlington. 
COUNTY COUNCIL OF DURHAM and COUNTY BOROUGH 
COUNCILS OF NEWCASTLE, GATESHEAD, and TYNEMOUTH. (Joint 
Committee as to Bacteriological Services.) Applications are 
invited from suitably qualified medical practitioners, not liable 
for service under the National Service Acts, for the appointment 
of a temporary Whole-time ASSISTANT BACTERIOLOGIST 
at the Central Laboratory of the above Committee. This 
Laboratory, situated at present in the Medical School, King’s 
College, Newcastle-upon-Tyne, will become part of the National 
Public Health Laboratory Service under the Medical Research 
Council. The post, which is tenable for 6 months, would suit a 
recently demobilised practitioner with some laboratory experi- 
ence who wishes to gain further postgraduate experience in a 
public health laboratory. Salary £550 p.a., plus cost-of-living 
bonus, at present £59 16s. p.a. 

Applications should be forwarded to the Honorary Secretary, 

Joint Committee as to Bacteriological Services, Health Depart- 
ment, Town Hall, Newcastle-upon-Tyne, 1, as soon as possible, 
and not later than 30th April, 1947. 
COUNTY OF LEICESTER. Applications are invited for the 
org of DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH from Male registered medical practitioners under the 
age of 45. Candidates must possess the Diploma in Public Health 
and preference will be given to those who have had practical 
and administrative experience in the health, school, and maternity 
and child welfare services of a public health department. Salary 
£1200 p.a., rising by annual increments of £50 to £1400 p.a., 
plus cost-of-living bonus which is at present £59 16s. Travelling 
expenses are payable in accordance with the County Council’s 
scale. The person appointed must devote the whole of his time 
to the duties of the office and will be required to carry out such 
duties as the County Medical Officer may assign to him. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the person appointed will 
be required to pass a medical examination. 

Forms of application and terms of appointment may be 
obtained from me. Applications marked ‘“‘ Deputy County 
Medical Officer of Health,’’ accompanied by copies of 3 recent 
testimonials, should be submitted not later than 14th May, 1947. 

JOHN A. CHATTERTON, Clerk of the County Council. 

County Offices, Grey Friars, Leicester. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the post of HOUSE PHYSICIAN (A), vacant 
llth May, 1947. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications should be sent immediately to— 

C. M. SmitxH, House Governor and Secretary. 


CITY OF DURBAN, Natal, South Africa. Applications are invited 
for the vacant Rosition of Female CLINICAL MEDICAL 
OFFICER in the City Health Department, Durban Corporation. 
The grade for the position is P (£800-—£45-£1000), subject to the 
City Council’s Scheme of Deflation of Salaries and Wages , and 
the appointment will be in terms of the City Council’s general 
conditions of service and lIcave regulations. In addition a 
cost-of-living allowance is being paid at the present time which, 
at existing rates, will give a total monthly remuneration as 
follows :— Total per month, including 
Salary per annum cost- -of- living allowance 

£800 + t72 128. 7d. 

£1000 £88 lls. 9d. 
The we will be conditional on submission of a certificate 
of good health. The duties appertaining to the position will 
generally relate to the various branches of maternal and child 
hygiene and the development of a family health service pro- 
gramme for all races. Possession of the Diploma in Public 
Health will be an added recommendation for appointment. The 
successful applicant will be required to become a contributing 
member of the City Council’s superannuation fund. 

Applications, from registered female medical practitioners, 
stating age, experience, and qualifications, and accompanied 
by a recent photograph and copies of not more than 3 testi- 
monials, must reach the City Medical Officer of Health, Gale- 
street, Durban, not later than NOON, on Monday, 30th June, 
1947. Personal canvassing for appointment is prohibited and 
proof thereof will disqualify a candidate vide Council’s Standing 
Order no. 1. JOHN McINTYRE, Town Clerk. 
‘Town Clerk’s Office, Durban, 25th March, 1947. 
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BETHLEM ROYAL HOSPITAL, Monks Orchard, Beckenham, 
KENT. Applications are invited for appointment of PSYCHIA- 
TRIC SOCIAL WORKER (Female). Salary and conditions of 
service in accordance with terms and conditions of Joint Negotia- 
ting Committee (Hospital Staffs)—viz., £370 p.a., rising by 
annual increments of £20 to £530 p.a. plus £75 p.a. for special 
duties. Applicants should hold the Mental Health Certificate 
of the London School of Economics and Political Science (Uni- 
versity of London) or any other certificate or diploma approved 
by the Association of Psychiatric Social Workers. The appoint- 
ment is ordinarily non-resident, but quarters are available 
if required, for which a charge will be made. 

Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, to the Physician-Superin- 
tendent at the Hospital. 
COOK HOSPITAL BOARD, Gisborne, New Zealand. Applica- 
tions, closing 15th May, 1947, are invited from medical practi- 
tioners holding higher surgical qualifications for the appoint- 
ment of Part-time EYE, EAR, NOSE, AND THROAT 
SPECIALIST. Applicants should have postgraduate experience 
in the above specialties, and the possession of D.O.M.S., D.O., 
or D.L.O. is desirable. Salary £NZ500 p.a., and in addition 
£NZ400 p.a. is allowed for travelling expenses. 

Full particulars concerning conditions of appointment avail- 
able on application to the office of The High Commissioner for 
New Zealand, 415, Strand, London, W.C.2 
BARBADOS GENERAL HOSPITAL. x... Beds. ) Applications are 
invited for the following appointm 

(1) HOUSE SURGEON AND A NUESTHETIST. Salary 
£600 p.a., plus a temporary cost-of-living allowance at the rate 
of £140 p.a. Experience in modern meth of anesthesia 
essential. Preference given to candidates who hold Diploma in 
Aneesthetics. 

(2) HOUSE SURGEON. Salary £450 p.a., plus a temporary 
cost-of-living allowance at the rate of £122 10s. p.a. Preference 
given to candidates who have had experience in administering 
aneesthetics. 

In each case quarters, fully furnished for a single man, free 
water, and lighting allowance are provided. No local rates. 
The appointments, which are renewable, will be for either 
1*/,, 2, or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 1"/;, 2, or 3 years. Single transport direct 
to Barbados will be paid, a proportionate part to be refunded 
if term of service for which candidate is e: be not completed, 
except engagement is relinquished on medical certificate of 
ill health due to service. Return transport paid on satisfactory 
completion of contract or on resignation on medical certificate 
of ill health due to service. Canadian graduates must hold 
qualifications registrable in England. a or holding a 
United States degree must be registered in State of New York. 

Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitness 
at time of application, and recent professional and personal 
testimonials, should be sent by air mail to Medical Superin- 
tendent, General Hospital, Barbados, B.W.I., from whom all 
particulars of duties, &c., may be obtained. Applicants for post 
of House —-- and Aneesthetist should also forward a recent 
certificate sroficiency in administering anesthetics as 
Resident AF etist of a hospital of not less than 200 Beds, 
or of a postgraduate course in modern anesthesia at a recog- 
nised_ medical school. W. GoopMaN, Secretary. 
BARBADOS GENERAL HOSPITAL. (302 Beds.) Applications are 
invited for the post of Whole time RADIOLOGIST (now vacant) 
to take charge of the X-ray Diagnostic and Therapy De 
ments. The work of these Departments covers in genera the 
work of the Island. pa must be registefed medical 
practitioners with hospi experience of X-ray diagnostic and 

therapy work. Salary £1000 R ., plus a temporary cost-of- 
living allowance of £140 p.a. ° A ag ig or private practice, 
The appointment, which is —— yg hy for 3 years, subject 
to 3 months’ notice on either si to terminate agreement, 
Annual — of 28 days on full Pay. First-class passage by 
sea direct to Barbados will be - Ae Hospital. In the event 
of the successful applicant arried, Hospital will assist 
with passages of this officer onl his family to the extent of a 
sum not exceeding £200. In case of service for less than 3 years 
a@ proportionate part of passage money must be refunded unless 
appointment is relinquished on medical certificate of ill health 
due to service. Return passage paid on satisfactory completion 
of contract or on resignation on medical certificate of ill health 
due to service. Applicants must state age, place and date of 
graduation, professional qualifications, and all particulars of 
previous experience; and must forward a recent photograph 
and professional and Personal testimonials. A medical ce 
cate of physical fitness at time of application is also essential. 
Canadian graduates must — a. ae registrable in 
are: Candidates holdi . degree must be regis- 


> “ew should be forwarded as soon as ay mf 
air mail the Medical Superintendent, General 
Barbados, ‘o.W *., from whom further particulars —— be 
obtained. W. GOODMAN, Secretary. 


Clinical Pathology. —The Clinical Department of the Hosa Research 
re geen Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and ‘equip to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
peat on request, and reports are normally sent within 24 

ours of receipt of specimens. nb od a with scale of fees, 
on application to the Clinical Directo 


Vibrator, massage, hand, two-speed, or urgently. , Must t be ein 
good working condition.—Address, No. 725, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2. + 
For Sale, Belclere hearing-aid, good condition. Small! case, run 
by batteries. Minimum of 3 weeks’ trial if required. Nearest 
offer to £20.—WILLIMOTT, 6, Portland-road, Hove. 








CROWN AGENTS FOR THE COLONIES. Applications from 
qualified candidates are invited for the post of SPECIALIST IN 
CHILDREN’S DISEASES required by the Government of Iraq 
for the Children’s Hospital at Baghdad for 3 years in the first 
instance but contract for a shorter period would be considered if 
desired. Salary Iraq Dinars 1800 a year. plus high cost-of-living 
allowance at present [.D.288 a year. (1.D.1=£1). Free first-class 
passages and liberal leave on full salary. The post is not pension- 
able but there is a provident fund. Candidates must be British 
subjects and have had some years’ experience as a children’s 
diseases specialist. 

Apply at once by letter, stating age, whether married or single, 
and full particulars of qualifications and experience, and mention- 
ing this paper, to the Crown Agents for the Colonies, 4, Millbank, 
London, 8.W.1, quoting M/N/14357 on both letter and envelope. 
Wanted. Assistant with view to Partnership after 6 or 12 months. 
High-class, old-established private practice in North Midlands. 
Opportunity for consulting work. £750 p.a. and share of increased 
profits to successful man. Car provided. Flat available. 
Address, No. 723, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Assistant Medical Officer wanted for private mental home in 
Middlesex. Must have good psychiatric experience. Salary 
£750. Resident post.—Address, No. 719, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Scot, M.B., Ch.B. 1942, married, ex-R.A.M.C., seeks assistantship 










with or without view. H.S. and Obste tries appointments. 
ge nced anzsthetist.—Address, No. 722, THe LANCET 
Office, Adam-street, Adelphi, » London, W.C.2. 


M.D. Wienna). ex-Captain R.A.M.C., awaiting registration in 
a few months, requires suitable occupation to bridge gap. 
Address, No, 724, THe Lancer Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Qualified dispenser seeks position as Secretary to consultant or 
general practitioner. Experienced all duties. London, Kent, 
or Sussex preferred.—MIpDDLETON, Cleveley, Cambridge Park, 
Guernsey. 
Ex-Sgt. W.A.A.F. (28) desires post as Medica! Receptionist London 
or Home Counties. Knowledge of receptionist’s duties. Medical 
boas: -keeping. Adaptable.—S. c/o MARSH, Stationer, Cheadle, 
Cheshire. 
Trained Nurse, | aged 29, with 6 years’ experience in first-class 
surgical and medical nursing-home, desires post as Receptionist and 
Surgery Nurse to surgeon or doctor, preferably in or near 
London.—Address, No. 718, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 
Vacancies are occurring tom time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Dis 1.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
Wanted for Basle, Switzerland, Graduate in Medicine, Pharmacy, 
or Natural Sciences, for full-time literary work, correspondence 
and translations of medical literature from German into English. 
Good knowledge of German is therefore essential, Vacancy 
might suit person disabled in war. Applicant must be British- 
born and -have been educated in English-speaking country. 
Detailed applications with photograph and curriculum vite 
to be sent to Messrs. F. HorrMann-La Rocne & Co., LTD., 
Basle, 2, Switzerland. - 
Ex-R.A.M.C. medical specialist requires full-time consulting-room, 
West Knd.—Address, No, 726, Tue LANceT Office, 7, Adam- 
street, Adelphi, London, W.C. 
Wallington, Surrey. Former aoa house. In excellent con- 
dition, detached and well appointed, with large glazed porch 
and separate entrance to surgery. Spacious hall, downstairs 
cloakroom; 3 reception, kitchen, scullery, 5 bedrooms, bath- 
room, &c. Garden easily maintained. Freehold £4750.—MORGAN, 
BAINES & CLARK, Wallington. 
Bournemouth. Old-established Nursing-home (non-surgical). 
Excellently situated and close to sea-front. 15 bedrooms (13 
h. and c. w.), 2 bathrooms, 2 reception rooms, garage. In same 
hands over 12 years. Il) health compels retirement. Profits 
£1500. Fully staffed. New lease for 21 vears at £350, rising 
to £400 p.a. Price £8000 for lease, furnishings, and goodwill.— 
Apply Sole Agents: Fox & Sons, Hotel Department, 44/52, 
Old Christchurch-road, Bournemouth. 
Board, with own comfortable bed-sitting room, in exchange for 
evening surgery. Suitable for postgraduate at Barts or London 
Hospitals. Able to commence work in June.—-Address, No. 727, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.?2. 
Typewriting-Duplicating Service (ex-R.A.M. C. personnel). Manu- 
scripts a specialty, applications, testimonials. Satisfaction 
teed.—SPECIALIST TYPEWRITING BUREAU, 30, City-road, 
EC1 (MONarch 4881). 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLacE HEATON LTD., 127, New Bond- 
street, Londen. Ww.1. 
Electric Razors available for medical use, Remington, Schick, 
Shavemaster, &c., and spares; also non-electric shavers.— 
rite: HIL1s, 6, Blunt-road, South Croydon. 
For an enjoyable Swiss | Holiday join one of the following conducted 
arties :— 
’ [st-15th July, Zermatt; 13th-29th August, Kiental, Lot- 
schental, and Saas-Fee; 2nd—-13th September, conducted 
Walking Party: W engen, Murren, Grindelwald, particularly 
suitable for young people ; 2nd—-16th September, Oberhofen and 
Wengen: 19th and 30th December, Winter Sports at Saas-Fee. 
Write: C.T.U. (Dr. C. F. FoTHERGILL), Chorley Wood, Herts. 


Finance can be arranged for the purchase of Medical and Dental 
Practices and Partnerships, in aqprense cases up to 100% of 
the purchase price, gross interest No negotiation fee is charged 
and existing policies may be pond Me House purchase loans 
also arranged.—Further particulars me. A. SHaw, Medical 
Agent and Insurance Consultant, Premier Buildings, 88, Church- 
street, Liverpool, 1. eae 
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No Shortage Now 


sy Supplies of SOLGANAL B OLEOSUM are now adequate to meet all demands. 
B This detoxicated gold preparation in oily suspension — slowly absorbed, 
gradually excreted and remarkably free from toxic sequela — is supplied in 
ampoules of 0-01, 0°02, 0-05 and o'r gm. in line with the most recent 
3 clinical reports. New literature which deals objectively with chrysotherapy 
% most gladly sent on request. 
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Solganal & Oleosum 


THE NEW DETOXICATED GOLD PREPARATION 


‘Solganal B’ is the registered name which distinguishes aurothioglucose manufactured by 


BRITISH SCHERING LIMITED, 167-169 Gt. Portland St., London, W.1 
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